MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12234 CERTIFICATE OF DEATH 42212 


—— 


~ 
tf 


uld 


. PLACE OF DEATH —— 2. USUAL RESIDENCE (where decoased lived, If institullon: Residence before admission) 
3. COUNTY 
‘ a. STATE, b. COUNTY 
Baltimore MARYLAND | Maryland Beltimore 

Fa B. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporele limils, write RURAL end give neerest town) 
2 write RURAL end give neerest town) | 
5 Towson a Ba fay Towson ae! 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS . IS RESIDENCE 
” ON A FARM? 
2 409 Range Road : 409 Renge Road ves [] NO | 
= i hc = First Middle Lost | 4. DATE Month ‘Day Yeer 

DECEASED | OF 

i n 
(Tyee erent) = EVELYN HEWETT ACKROYD ; | PRATH November 27, 1961 


6. COLOR OR RACE) 


Female Whi 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


S. SEX TF UNDER 1 YEAR | 


ye Days 


IF UNDER 24 HRS. 


Hours | Min. 


9. AGE (In years 
tas! birthday) 


S50" ya: 


1, SIRTHPLACE 1 (County & State, or foreign country) 


7. MARRIED §&] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipowep [] _pivoxceo f] |October 20, 1912 


TOb. KIND OF BUSINESS OR INOUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


| Housewife __ = Own Home Mess. USA. . 
143. FATHER'S NAME ie MOTHER'S MAIDEN NAME 
William Welker Hewett _ | oe HulegaM, Blegigpey. — ° 2. 
as. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
__No __| None Ee | wns tetay I. Ackroyd, 409 Range Rd.,Towson,Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


s that the death certificate be execyied within 24 hours after 


PART §. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Cards. a4 Arres jad 
wg 


fbdef mo Bronchogen't. Carcinoma of CIgA® “Hper fobe| | Av meets 
Renata: ait any my Ns (0) des’ tly et Pypese Ata tas pass as 


gave rise to imme je couse 
K months 


(a), steting the underlying ( PUETO aes enfarct ren and per: Bi Ae 
NIN PART [a)| 29. WAS AUTOPSY 


couse lest. (ci Phat __ spe Ve Nets fate _Care/noma 
PART Il, OTHER SIGNIFICANT CONDITIONS eon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE BURTTOES 
P 
ves [] No [ff 


The law requi 


@ 4 may be retained by the hospital or attending physician. 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


After this certificate has been signed by the attending physician and comprerery filled in by the funeral 


3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) {State} 
Hour e.m. While ___Not While factory, streel, office bldg., etc.) | 
ae y jot work ot work H 


21. 1 certify that (I) (thishespitel) eee the deceased from... STR LS, 196O, 10... 00M AZ... 19.4, that (I) (we) last 
fee 19.4L.., and that death occured Beg) from the causes and on the date stated above. 


22b, DATE 


220, SIGNATURE ATTENDING MED STAFF SIGNED 
Af A, ee Te 


saw the deceased alive on., 


ITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR: 


° ge | )22e. PHYSICIAN'S 22d, ADDRESS 

ce NAME (Type) 
ros 4 STS poz. as af s 
‘ i 22 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county} (Stete) 

2. REMOVAL (Specify) 
ofoe8 urted Nev, 29,1961 |Duleney Valley Memorial | Cocke 
gene w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. naan s giypuns 
. , Rhu 
15M 9160). John Burns! Sons, Towson, Merylend _ vate DEC "6! 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR CERTIFICATE OF DEATH 


ary 


12214 


a 
5 BR 
ses . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
ee Eres 2. COUNTY STATE b. COUNTY é 

; a 3 
s 2 oie: Baltimore MARYLAND Maryland Pr. Geo. uv 
2 = 23 b. CITY OR TOWN (if outside corporele limits, |e. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Se write RURAL and give nesrest town) 
a ess Catonsville 6yrimthltdys Bradbgry Heights, Maryland /L 2 5- 2 
Ee ws 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS ®. 1S RESIDENCE 
= 835% ON A FARM? 
= Efe 
, SPRING GROVE STA%E HOSPITAL || 5207 Alton Street ___|vs Dp no] 
Sg by 3. Deca sea First Middle lost A oan “Month “Dey Year 
3 is i Qa a } 
& 2/8 q Sigler pil __ Orville Edwin Albrecht __ rt November 2h 19 61 
£ 4 5. SEX 6. COLOR OR RACE) 7, maRieD [JENEVER MARRIED [_] | 8 DATE OF BIRTH [s. acuilaen pe Noe ees Husbi 24 HRS. 
it! Min, 

% male white WIDOWED [_] Divorcen [] Oct. 2 ’ 1900 yrs. he | 4 ie | " 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


narpenter 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


North Dakata U, @hras 


13, FATHER’S NAME 


Edward Albrecht 


14, MOTHER'S MAIDEN NAME 
Margaret T. Fried 


16. SOCIAL SECURITY NO. 


579-2h-8227_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


un 


Then please remove cay 


ned by the attending physician and compler 


e = 1B. CAUSE OF DEATH [Enier only one ceuse per line tor (e), bi end (c).. 77 
5 
eis PART |. DEATH WAS CAUSED BY, 
ope ‘ IMMEDIATE CAUSE (o)____ PReUmonia 
= Le 
65% = ge 4 DUE TO 
q ae 
Conditions, Sif eny, which () 
gave rise to immediete cause % 3 
(a), steting the underlying DUE TO 
couse lest. (c) 


17, INFORMANT 


|Records: 


Address 


STATE HOSPITAL 


“INTERVAL BETWEEN 
ONSET AND DEATH 


SPRING __ GROVE 


= 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e){ 19, WAS AUTOPSY 


‘ith the State Dept. of Health prior to burial, cremation, or removal, and in any event. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


a6 
fet 
5 5 
313 
ae 
ed o 
Sot z 
Bes ° C PERFORMED? 
GE 5 4 |s Huntington's Yhorea YYTS KOs 
853 <4) E [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£8 AE 
pas | & | or CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=7 a 2 os 
z52 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (State) 
oor cs} i 
ar S Hearse Whila __ Not While tectory, sireei, office Mee Aisle 
B<38 8 let work [_] ef work 
223 = pom. 9 
a 
203 . | certify that % (this hospital) nerd bide ager from...OC 4B». ie », to... MOVs. iam 198, that (I) (we) last 
B93 saw the deceased alive on Nov. an by and that death occured at...4..M, from the causes and on the dale slated above. 
Sms 22e, SIGNATURE 22. DATE 
Re o ATTENDING MED. STAFF SIGNED 

o PHYS. DIRECTOR PHYS. Bele 
t Le MD. 
om . PHYSICIAN'S 22d. ADDRESS & N y Spain 
Eas PHYSICIAN'S SPRING (ROVE STAI HO. = TAL 


STEELA Wachsler, M. D. 


(eee _Catonsville.26, 1 


hid 


director, page 
be filed wi 


(pd Tae, BURIAL, CREMATION, | 236. DATE THEREOF ke NAME_OF CEMETERY OR GREMATORY — 23d. LOCATION (City, town or a ye 

a REMOVAL (Specify) “A = U, Firs % 

380 high (Itz I-E/ Cehay | y, 

Fe i RImrE IER NEREGIOR GS. SIGNATURE DDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 YANES T, Ryan LES 9 y, FI? tA MVE SE oATENOY 2 7 61 Onnkbwn 8. Haman 


MARYLAND STATE DEPARTMENT OF HEALTH 
B bebeeas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ren - CERTIFICATE OF DEATH 12245 


: 5 s pa 4 
1, PLACE OF DEATH item ra AsBUa. RESIDE [Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


MARYLAND Maryland wT ‘<< 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


oe re 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


in 24 hours after 

led in by the funeral 

ages 1 and 2 should 
~ 


ays »e __ Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d°STREET ADDRESS e. IS RESIDENCE 


‘ 
a 
= eve ON A FARM? 
ze -3 ™» {{__ Veterans Administration Hospital ] __1525 Arbutus Ave : 
E 3 g2 a “SWAMEOF a idle “ha DATE Month Dey 
ag DECEASED OF 
mies ayaa HENRY J ALLEN | DEATH November 19 1961 
8 SSX, a "/8 COLOR OR RACE|7, arRieD [RX] NEVER MARRIED [] | 8- DATE OF BIRTH f Ning PUNGEEIY ab ae 
= /Months| Deys | Hours in. 
Ss Male white wiowep[] _oivorceo[]| January 5, 1899 “ 6: yrs. e. a] 
© s 12. CITIZEN OF WHAT COUNTRY? 
25 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working tt ven if retired) 


Millwright 


Unemployed) Repair 


Buffalo, New York 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Allen Pauline Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Yes Ww I 2/6 -57-§%30 Clinical Rec. VAH Balto 18,Md Ft Howard Div _ 


U.S.A 


Then please 


he State Dept. of Health prior to burial, cremation, or removal, and 


‘1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


toNovember...19 19.01, that2Q) (we) last 


rom the causes and on the date stated above, 


aN 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Paes 

pe 

3 

Zp o IMMEDIATE Cause (e) __ “BART. FATLUBE = __|_24 brs 
r = - 

a5 2 ) DUE TO PULMONARY EMBOLI Unknown 
2 £ Conditions, if eny, which (b) - * —_ ies = 
Pen geve rise to immediete ceuse 

gos (e), steting the underlying DUE TO 

35 seuse lost (eh 

Set 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, pe eda 
m1 a 4 s 

28a z= 

aE o S s Bfonchial Asthma ves [| No [¥ 
13 a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { of Pert II of item 18.) 

o S 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
£7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 3 x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) r (County) (Stete) 
z 2 fle Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

2 3 Viz pom. 19 ‘et work et work 1 

5 

2038 

gue 

aes 

Q a 

— ” 

ad 

° 


IG MED, STAFF 22b- SIGNED 
ATTENDIN! i. 

£ PHys.  [_] oirectror [} PHYS. [} 

x a Se / 22c. PAYSICIAN'S 22d. ADDRESS 

e:: NAME (YROMLAND H ROBERTSON, JR VAH BALTO 18, MD., FT HOWARD DIVIS bi 
y 53 —— as ee : 

GE 230. BURIAL, CREMATION, | 23b. DATE T!SREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Tahoe “igMoval (rect "9 ou 76) Washington Blvd_& Dorsey Rd 
orovs Burial Len] 

Fats (4 } 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9[60\\ s 1 te Mi u Rd DATNQY 2 261 Clittua &. Tae 


1 
FOR STALE 


HEALTH DEPT. 


g 


ithin 72 hours after By 


ransit permit, File pages 1 and 2 with the State Board g 


'¥Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


‘ecute the certificate, writing the word “pending 


Ld 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


pleas 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


To D 


< 
te 
pe 
a 
e 


z 
= 
3 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
sign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di: 
12239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1224 


1. PLACE OF DEATH et _* 2. USUAL RESIDENCE (Where daceased lived, If Institut fos before edmission) 
3: COUNTY, B a. STATE b. COUNTY . 
aA AL MOE. _ MARYLAND lid, aA, - _f \> syoes 
|b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b & “A OR TOWN [If outside corporete limits, write RURAL end giva neerest town) 
write Py and give gers st Jown) 
we: esv.tle | oe eae esville { = a < 
| d. NAME a one OR INSTITUTION {if nol in hospital, give straat address) d. 2% DRESS a. IS RESIDENCE 
P ON A Sid 
pg yes {_] NO 
C+ Joppa kd,______" _1431 ¢. Yopna . BS 
/3. NAME OF 1431 IPPs. Middle Ge bale d,. Dey yar. em 


timer §— (Laude ene Aibindan | Bian 7 " 1019 OF 
—- s 7 wath 


| 5. SEX 6. COLOR OR RACE NEVER MARRIED oOo “8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


mate white WIDOWED [_] pivorceD [_] 9-16- ol 6} ee. Ae as 


/10a. USUAL OCCUPATION (Give kind of work lee KIND OF BUSINESS OR INDUSTRY | 11. Man (Slata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


6 duri: ost of working lifa, even if retired) 
Rez. lineman : . alto. _ (ty lanyland a +. Tey USA 
14, bilan AIDEN NAME 
ern mma_(._hobents Pas. 


113. FATHER'S NAME 
17. INFORMANT Address 


1) 4 , 
1S. WAS Seas a IN U.S. Adden aes 
Anna _§, AdLlenden 


by a Deys 


16. SOCIAL SECURITY NO. 
{¥es, ne, or unkown) | (lHyasgivawerordelasofservica) 


"] 18. CAUSE OF DEATH [Enter only one cause Aa), (b, sro hs ~] INTERVAL BETWEEN 
Ze ONSET AND DfATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ‘O42 2 73: We2eifasrs (Cet. 
2 re DUE TO 7, 
Conditions, if eny, which {b) YP OF. fies Cag LAB. LA. Ia AS 
geve rise to immediete couse ; 
{a), stating the underlying (| CUETO iby . 4 
ai erga ee G20 aero! TOE: 
J] PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. HAS AUTOPSY 
UTING ‘1O.QEATH. ERFORMED? 
5 yes [] NO 
| 20a. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S FREE. “cine While __ Not While factory, street, offlee bldg., ate.) | 
2 % 9 at work [] at work [_] t 


21. 1 cer and 


death resulled from: 


'y that ! took charge of the remains described above, held an Autopsy oO Inspe Inquiry | 
ident (Be! Suicide [et Homicide (ei Undetermined manner oO 
CHIEF MEDICAL EXAMINER fy 
.p, ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER ce Wf 
Addrass (Streat, elty, town, or county) LMA L. 


0 fee FOL yng es Cob 
22. DATE Moe, [AME OF CEMETERY EMATORY 22d. LOCATION (City, fown, or country) ~~ (iteta) 


causes 


ACTUAL 
SIGNATURE, 


EXAMINER’S 
NAME {Type} 


. BURIAL, CREMATION,| 


TE SIGNED 


ee REMOVAL 'Spacify) ay 

11-13-61 Moazeland Mem. On 
23. FUNERAL DIRECTOR ADDRESS ‘ REC'D BY REGISTRAR | 24b. REGISTRAR'S coulis 
Leonard J. Ruck 5305 Hargord Kd. ie 4'61 Cuattun £ Wasa 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


Tos STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (‘Dope 
om i ton ERTIFICATE, OF REATH 1221 


Te, CRUSE OF DEATH [Enier only one cause per line for (e), (b), end leh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ee eae 
IMMEDIATE CAUSE (o). yeh L CLonaac.) —< > ll 
Conditions, if eny, whieh Ealilion poor 
geve rise to immediete couse d ‘ 
(0), steting the underlying DUE TO ET Ueendts 
cause lest = Spreading 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL elecublas sears CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
FOI 
OP CONTRIBUTING [] CAUSE OF DEATH 


Fensratied. a arlkeinmelrretizes ves []_ No BY 
20b. DESCRIBE HOW INJURY OCCURD, (Enter neture of injury in Pert lor Part Il of item 18.) i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘Gtete) 
Hoar facts While Not While factory, street, office bldg., etc.; uh 
[et work ot work t 


_March..10.., 19.60 to. 7 19.40, that ( (we) last 


ld. él , and that death occured at, rom the causes and on the date stated above. 
22b. DATE 


| ATOR MED STAFF ” SIGNED 
HD MD. ers oO DIRECTOR on {] PHYS. ww 


DUE TO 


5 2 x = 
a 3 acer wens | 2, USUAL R Eeince ties doceesed lived, If institution: Residence before edmigsion) 
= e. 
a 4 = a. STATE b, COUNTY eee 
: ; Baltimore : - manvianp || Maryland Hacford _ 
se b. CITY OR TOWN [if outside corporate limits, e LENGTH OF STAY IN1b || <. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
= 5 write RURAL end give neerest town) 
Se Catomsville _ilyr5mthlédys| Whiteford, Maryland cla LA X* me 
£ 3s J! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||" d. STREET ADDRESS e- 15, RESIDENCE 
= oO A 
a . | 
3 r | SPRING GROVE STATE HOSPITAL R. F. D,. Box 116 ves (] no[] 
e aay 3. NAME OF First Middle ‘Lest 4, DATE Month Day ~Yeer 
3 22 DECEASED OF 
Fel i . 
g Fa (Type or print) Lena * ee At Pe LA NON. - = 1961 
2 cs 5. SEX ~ COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [~] | 8+ DATE OF BIRTH . AGE (In yoors | IF ‘If UNDER 24 HRS. 
Soe last birthdey) “| Deys | Hours | Min, 
=) pee female white | weownx]  oiorco[]| Feb. 7, 1892 69 ‘li 
% &e Te. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£33 done during most of working life, even if retired) 
3 5 housewife | West Vir irginia a eee = 
= @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 § 
a 22 Unknown Ida Leeper 4 — -* i 
o ec 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 gs (Yes, no, of unkown) | (Ifyesgivewarordates ofservice)| 
aris __unimown | unknown | Rocordes SPRING GROVE STA HOSPLTAL 
* 
g 
as 
2 
t= 
& 
o 
es 
= 


20a, ACCIDENT WAS UNDERLYING LJ 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit, 
MEDICAL CERTIFICATION 


p.m, 19 
. | certify that Qf (this hospital) attende 


New. ‘gue 


he deceased from... 


saw the deceased alive on.. 
SIGNATURE » 


LL DIRECTOR: 


22d. ADDRESS SPRING (ROVE STATE HOS SELTAL 
ZiZ KEM, Id” ‘ 


[Sued Om _ EN Ls --Catonsville.28, Maryland= 
Gar trrrcviremr i il ib, DATE THEREOF 23. NAME OF CEMETERY OR 
Rg 
Prov, § 1%) ea eae 


je 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


23d. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


Oc OCATION (City, town or county) 
gh 
oF0 
eae y 25a, REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
vr als (4) C) 24 F 5a. Rati ey a RAR’S SIGN. 
15M 9/60 ' er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 
{335 CERTIFICATE OF DEATH {E278 


ie = 
eS = = —— 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sy ne s. CO TATE b. COU} 
5 2 MARYLAND Ht , 
2£ =4 b. CITY OR TowN {if oulside corporgfe Limits, Fc. LENGTH OF STAY IN 1b || ce CITY OR TOWA [IF oulside corporete limits, write RURAL and give neerest town) 
Seer end give neerest t, 5 
oe a d “y x ALE 
£ yaa d. OW HOSPITAL OR INSTITUTION (if nol in hospital, give stfeet address) d, STRE @. IS RESIDENCE 
23 | ON A FAl 
ue ee oS . 2 ves [] No [A 
i zB NAME OF Alirst Test ‘Month 
D 
SE) RULE IA M- f- ARNOLD | Som Dye-/5 
5. SEX "16. COLOR OR RACE, ] B. DATE ei). ]% AGE tin years [TF UNDER 1 YEAR | 


7. MARRIED  PPRnever 4 MARRIED 


WIDOWED DIVORCED 
10b. KIND OF (SEEN SP OR INDUSTRY | | 


( ATA 


bi al 


7/916 Age 


. BIRTHPLACE (County & State, or foreign country) 


Mm | W 


10a, USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even if retired) 
Ep Lt NAME Se dD 


| 15. WAS DECEASED EVER IN US ) Cceaul h FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address 


(Yes, no, or unkown) ‘WwW ror datesof service) 
W#L= R16 


" CAUSE OF AG wW~ ‘only one ceuse per lini 


pani Dey: 


12. CITIZEN OF WHAT COUNTRY? 


Uw é 


MOTHER’S MAI iE F 


Then please remove carbo 


f Health prior to burial, cremation, or removal, and in any event, wf 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and comple: 


ete fe for (e), (b), end (c).) INTERVAL Be Twi 

SBE PART |. DEATH WAS CAUSED BY: Essien wees | EER 

0 8 IMMEDIATE CAUSE (e) 2 

a rete ai is Wyrtd — Z7e 

& hae trw.- es P 

Bek Conditions, if Ra which . Or <tyraunr, | 7 ‘ # 

O85 gave rise to immediate cause 

225 (e), stating the underlying ( PVE TO 

© z couse last, () 
mo EE Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wm 2o a = 
UGE < ves [] No [~ 
2255 = 120a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 
a] o 6 s | OR CONTRIBUTING (] CAUSE OF DEATH 
ne bs tal (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[=o 
OF ise < | Zoe. TIME OF INJURY Month, Day, Yer] 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, + 20F. (City or town] (County) (State) 
Bue s = RSurnoknit While __Not While fectory, street, office bldg., ete.) | 
8 275° g Aten 1” et work ["] et work 

< 3 
Bo Oss 2. 1 certify that (1) (this hospital) is the Crs from. » 19...22, that (1) (we) last 
Par O38 2 saw the deceased alive on......£. sho DD ime, and shat , from the causes and on the date stated above, 

o 

Seals 20. TURE 22b. DATE 
68 Rao 226 ae i ATTENDING STAFF SIGNED 
3° sce Z : Mo. | PHYS. DIRECTOR OF prays. Lh zeo-G/ 
Bs om oe 22e. Esaeatis 22d, ADDRESS 

aa | NAME. (Type| 

* 33 eGerortenfiedd i= * bs 
Ocnse Z3e, BURIAL, CREMATION, | 236. DATE THEREOF ~alizaee say ‘OF CEMETERY OR CREMATORY TION (City, town or county) (Stpte) 
mg it i OVAL {Speciy) v2 , 4 
ovos La) i. _ 
nr N 24 FUNERAL DIRECTOR'S SIGNATURE Ja eeel re. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 


Cnttun £, Tana 


< 
3 
ra 
& 


Ti PTeW—-ELIWE ~ Meru, oADY 2.1161 


ond 


y the funeral directar, 


1 Gnd 2 should be filed with 


@ 


Pages 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


quires 


ined by the hospital ar attending physician. 


permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
id be detached far use as the burial-tran: 


a 


may 
TO FUNI 
the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 sha 


VS A15 (4) 
15M 10/57 


|. cremation, ar removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


item 22b, Film 20/ol  iwk 


— CERTIFICATE OF DEATH nos. it. 224.9 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intittion: Residence betare odmissian) 
° , °. b. COUNTY 
Baltimore nee Maryland Baltimore 
b. CITY OR TOWN (If culside carporote limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest =o aL 
Rural “A Rural Towson 
d. NAME OF HOSPITAL (IF a in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ol FARM? 
Ville Maria - Notch Cliff Glenarm, Maryland ves FY Nol] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED a Pe 
(Type or print) Sister M. Firmina Auth) | DEATH 1k 9 19 61 
5. SEX 8 COLOR OR RACE |7. MARRIED ["] NEVER MARRIEDAL} 8. DATE OF BIRTH 


9. AGE Un years TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie 1s jurs in. 
Fe ude | WH; Té|wwowen (] pivorceo [J 4 — 25 - 1870 wole Saw Coen, Pr 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New Jersey United States 


during mast of warking life, even if retired) 


Teacher RELIGIOUS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Auth Margaret Pfeifer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{¥es, 90, ef unknown} {U yes, give war ot dates of service) 
| Sr.M. Henriga Ville Maria Glenarm, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Oe 
IMMEDIATE CAUSE (o)_________s Pulmonary edema 
DUE TO 
Canditians, if any, which is Generalized Arteriosclerosis 10 yrs. 
gave rise ta immediate 
DUE TO. 


cause (a), stating the under- 
lying cause last. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
vesQ] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 4 208. (City or town) (County) (Stote) 
Hour a, m. While Not white foctary, street, affice bldg., ca 
p.m. 19 fat wark [1] at work [J 
TA 


MEDICAL CERTIFICATION 


that I last saw the deceased 


a, from the causes and on the date stated above. 
gf" ADDRESS (Street, city ar tawn, state) DATE SIGNED 


alive on__. , and that death <r a 


ACTUAL 
SIGNATUI 


PHYSICIAN'S 


NAME (Type) Dr. Charles F. O'Donnell] ss o1.vork Road Towson 4, Maryland. 


Za. HEYOVAL Speci) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
0 | BORae |w- 13 -Ci luiccan MARIA CEM. \NorcH CLIFE NR TowSow, Mo. 


~ 


ae 


23, FUNERAL ate SIGNATURE API K ” aS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i y ’ Gor Sc LING ST, 16h : 
Atala x) arerbs BA O.,% Mp oar NOV 13 *64 Onthun £ Kiaas 


in 24 hours after 


a 


‘AN: The law requires that the death certificate be execs 


TAL OR ATTENDING PHYSICI 


ge 4 may be retained by the hos 


ud 


TO Hi 


uld 


d in by the funeral 
ges 1 and 


63) 


=> 


© 


cate has been signed by the attending physician and comp! 


o 


fter this cer! 
MEDICAL CERTIFICATION 
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RAL DIRECTOR: A 


z S$ deal 

>TO F 
2% director, page 
SE be filed with # 


cS E39 3 a 
1. ae 
IWIN {if outside corporete limits, 
ghelgeosost town i 


MARYLAND S' 
IVISION OF STATISTICAL RESEARCH AND 


CERT 


ENT OF HEALTH 
l. PRESTON STREET, BALTIMORE 


EATH 3 


e. COUNTY 
i MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission) 


2. STATE b, COUNTY 
Maryland 


b. CITY OF c. LENGTH OF STAY IN Ib 


30_day: 


write 


~~ ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eee 


Veterans Adninistration Hospital 
3. NAME OF irst 
DECEASED 
(Type or print) 


BENJAMIN BARTON 


Baltimore V l— &. 
‘ @. 1S RESIDENCE 


d. STREET ADDRESS ij 
ON A FARM? 


308 Forest Park _Aveme | ves [] NO 


Month “Year 


161 


Dey 


BAKER 8 DEATH November 11 


ao 6. COLOR OR RACE|7, MARRIED [3g NEVER Marnie [] 


White wipowé [] __pivorcep [] 


August 13, 1891 


8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR | 


lest birthdey) ponte | Days 


St 70 vs. 


IF UNDER 24 HRS. 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


rney 


FATHER'S NAME 


Tobias Baker 


| self employed 


13. 


10b. KIND OF BUSINESS OR INDUSTRY | 


TI. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland_ 


| 14. MOTHER'S MAIDEN NAME 


Sarah Ades 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice] 


16. SOCIAL SECURITY NO.| 17. 


18. CAUSE OF DEATH [Enier only | end te). 


PART 1, DEATH WAS CAUSED BY: BRONCHO PNEUMONIA 


IMMEDIATE CAUSE (e}__ 
uo} 


x DUETO 


Conditions, if any, which an 
geve rise to immediate ceuse 

{e), steting the underlying BUE TO 

couse lest. a7 (e) 


ET. HOWARD. DIVISION 


INFORMANT Clinical Resaral"VAl, BALTIMORE, MD. 


~T INTERVAL BETWEEN 


DUE TO PROTEUS AND COLTFoRM orcantSHs-"s"UAys 


ENCEPHALITIS LETHAR( 


a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT TOARCE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Ale) 


SRS MBPT Bode iOS BROS pate Pon of Tom 18) 


19. WAS AUTOPSY 
PERFORMED? 


WITH PARKINSONISM ves [] No [xe 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


at work at work 


Ww 


. | certify that %) (this hospital) attended the deceased from OC 60 er. 7 
196... vy and that death occured ats £15AM-om the causes ois on the date stated above. 


the deceased alive oNov 


200. PLACE OF INJURY (Home, ferm, ' 20f. 
factory, street, office bldg., etc.) | 


. (City or town) (County) {Stote) 


4, that %4) (we) last 


. SIGNATURI 
t 


M.D, 


22b. DATE 
ATTENDING 


PHYS. oO 


STAFF 


DIRECTOR D7 pervs. Ge 


. PHYSICIAN'S 
NAME (Type) 


C, M, SNYD: 


1/11/61 SIGNED 


22d. ADDRESS 


Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 


Sela Yer -6/ 


hhed — 
23¢, JNAMEOF CEMET! 


734. ey county) -] 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Jack Lewis, Inc,_2100 Futaw_Place, Balto. Md, _ 


El CREMA ORY 
25e. 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare NOV 1 4°61 Crttan £ Taama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12235 _CERTIFICATE OF DEATH 12221 


dom 


‘Se? 
(JOS ee g ———= 
= 33 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residanea before admission) 
52 a. COUNTY 
wo 25 ei a. STATE b. COUNTY 
2 2a Baltimore MARYLAND Mar yiand 
25) Saohb b. CITY OR TOWN (if outsida corporate limits, 7). LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL end give neerast town) 
3 
eS writa RURAL and give nearast town) 
ies Catonsville 22yrémth25dys| Baltimore .. ._ 3a of 
= Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
= ae ‘ON A FARM? 
a 3 SPRING GROVE STAIR HOSPITAL | 522 Hast Eager Street yes [] No] 
; 4 Sy NAME OF First “Middle “Last j4 Dare Month Day ‘Year —=—S 
at 
g Bar I (Typa or print) Hugh 2, Bannon | pearH November 2) 9 «O61 
. ge 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED oye DATE OF BIRTH |. ere ca Oe FE se 24 HRS. 
BS pe 1 nit Oct. 9, 1895 5 Menlhs| Days | Hours | Min. 
8 §2 wma. Le white wipowed ) DIVORCED [_] c ? yrs. 
J i=J 
% &es TOa. USUAL OCCUPATION (Give kind of work @ KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 368 dona during most of wedi life, even if ratized) | . 
FEE plupber'~ retir Maryland ee 
¢ a 7 ; ‘* 5 «= ——s, 
a 4 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 4 
8 £42 Hugh Patrick Bannon Catherine O'Neill 
emis: ie WAS cee EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address a 
£ £233 ‘es, no, or unkown) | (Ifyesgivewarordatesofservice) 2 ra = ae 
Se as no ‘|unknown Records; SPRING GROVE STATE HOSPITAL 
= ete 5 18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] i INTERVAL 8 BETWEEN a 
* ONSET AND DEAT! 
suoey PART |. DEATH WAS CAUSED BY: 
BSy Bee IMMEDIATE CAUSE (a) Uremia _ . = ae - S28, eb Se 
So. =#c¢ 
fa 53° ? sa, . { DUE TO 
zecke Conditions, if any, which »  Arteriosclerotic cardiovascular disease a, 
aoe 3 BS gave risa to immediate cause 5 
£23 3— {a), stating tha undarlying (| PUETO 
o- 2 cousa lest. 
-,L os fo ease (ec) — =e ee 
3 Soe8 Zz FART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Maeuo 2 rs 3 
o a os 4 & yes [] No 
BSS ae = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Pact | or Port Il of itam 18.) 7 ¢ 
Be ss tae & | op CONTRIBUTING [] CAUSE OF DEATH 
e282 & (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ors B38 = |"20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) State) 
ogc uo 
a a o = 3 Hear Yeti Whila __ Not While factory, street, office bldg., etc.) | 
az ae 6 = p.m, 19 fat work [_| at work \ 
4 a = 9 5 
Ba O88 2. | certify that 2% (this hospital) attended the deceased from... ADYLL...22.... oso? to. man d., that (I) (we) last 
EGS e saw the deceased alive on 9.61..., and that death occured ai..g.,.0M, from the causes and on the date stated above. 
2 a 
reels 220. SIGNATURE 22. DATE 
Ofa* Ayre A b / ATTENDING, MED. STAFF SIGNED 
a2 Gece YO mop, | PHYS.  $E]_iREcror [[] PHYS. 11-2))-61 
ry ose 4s Go a eh Fed = — 
y 22d. ADDRESS 9 
z gees ager es SPRING GROVE siee HOSPITAL 
ridiis © > be ge Stella Wachsley M, D Gat Le 28. ‘Land 
=: pL, _|__..........- Catonsvil pee oe 
=P ss 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
Tah es REMOVAL (Specify) f F 
otgud Burial 11-27-61 New Cathedral Cemetery altimore, Maryland SS. 
a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 0ov2 4" ‘om dion £ 
15M 9/60 Ll f uthstoled ee XZ. Pl val a 


— 


led in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


ithin 24 hours after 


urs after death. 


The law requires that the death certificate be executed, 


hospital or attending physician. 
has been signed by the attending physician and comp! 
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, MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


7 es 


1, PLACE OF DEATH 


G302 j ee: 2 
7, usuad qetboe = i tac a ae thle balore admission) 


wie RURAUend ive, nearest town) 
Fort Howard 7 Days 


a, COUNTY a. STATE b, COUNTY 
Baltimore 3 ; marytanp || Maryland be Himer& 
b. CITY OR TOWN (if outside corporata il c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give nearast town) 


AX Baltimore 22, Marylend 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) 


Veterens Administration Hospital 


e. IS RESIDENCE 
ON A FARM? 


Yes Lt Nox 


| d. STREET ADDRESS. 


7518 Carroll Avenue 


[Yes, no, or unkown) 
Se 

18, CAUSE ¢ ‘OF DEATH [Enter ‘only ona cause “epuse per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


3. NAME OF Middle 1 | 4. DATE Month Day Year 
DECEASED (Served 2 as s ELSON SS BARTELL OF 
(Typa or print) i. DEATH November 30 19 61 
5, SEX 6 <a ro = 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest/birthday) peri] Days | Hours | Min, 
Male White winowen [gf _vivorce []| July 16,1891 JO vs 
10a, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. Tape (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if raticad) 
chmen_- Retired___| 0i1 Company — | U. S. A. 
13. FATHER’S NAME 7 
Jacob Bartell fe Mamie Clark _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Ifyes givewaror dates of sarvica| 
“WH 1, ‘pL he 01-4388 _ lipigel aRgegyas YAH, Baltimore 8, Merah, 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PANCREAS WITH METASTASES TO LIVER 


es IMMEDIATE CAUSE (e) ADENOCARCINOMA OF 
pe, 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating tha underlying 


cause last, {c) 


XOXK AND LEFT INTERNAL CAPSULE OF BRAIN 
() BILATERAL LOBAR-PNEUMONIA — —______ _ ____ 


UNKNOWN 
2 DAYS + 


_ — 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 


rine Gl 


Yes no [] 


202. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"| 20b. DESCRIBE HOW INJURY OCCURED, (Enfer natura of injury in Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. 
Hour a.m. While Not While 
ieee al work at work 


. L certify that (it (this 


Poy 
saw the deceased alive on, 96 


e deceased from. shay Leafs 


.» and that death occured 


PLACE OF INJURY ap icy | 20F, {City or town) (County) (Stata) 


factory, streat, office bldg., atc.) 


f 19.....4, that WI) (we) last 
, from the causes and on the date stated above, 


22. DATE 
ATTENDING STAFF 
mop, | PHYS. ‘binecroR (1 pays. i] 


© PHYSICIAN'S: 
NAME (Type) 


De = 


12/4761 
22d, ADDRESS 
-VAH,BALTO.16,MD. ,FT. HOWARD DIVISION. 


rig & So 


2 Orleans St.Balto.Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY, se CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify} 
Burial._|Dge 4/ 61 Garden ondeie Cemetery Baltimore County, Maryland 
24 FUN E ¥ ‘Lig ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE 


DEC 4 


101 etter f Hees 


YO MARYLAND STATE DEPARTMENT OF HEALTH ict 
ai i. aagenncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72 PLE59. 
wiguer 


Vere) 


RTH us 
PARTI PEAT AAT sear Me errhege, COG RAG HO , 


he. r 3x EACH ba * Fey 2 Leu Bue Cory hee CRE CACS Xsae 


gave rise to immediata cause 
(a), stating the underlying DUE TO 
cause last. {e) 


| or attending phy: 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


eeu tee OF DEAT) 9On° 

b 2 16 Film 
po 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residenca bafore admission) 
Ka te) 
° a, COUNTY a, STATE b. COUNTY 
2 BALTIMORE MARYLAND MARYLAND BALTIMORE 
“. b, CITY OR TOWN (if outsic orporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outsida corporate limits, write RURAL and giva nearast town) 
= writa RURAL and giva nearast town) , 
3 WOODBROOK 50 yrs. WOODBROOK. 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) Nr d. STREET ADDRESS o- 1S RESIDENCE 
= ON A FARM: 
y § : | Pajed at his residence) _ 7208 Bellona Ave, 1 ¥es FUNGI 

_ 3. NAME OF First Middle Last 4, oon Month Day Year 
3 a BECEASED 

it) 
$F [up a ea _JOMN KEMP __ BARTLETT Tr Beara November 29 _(19 61 
eae 5. SEX 6. COLOR OR RACE(7. MARRIED [XI Never MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
B Pen last birthday) |"Months| Deys | Hours | Min. 
6 8OE MALE WHITE wipowep [| bivorceD [ | Nov—2=1890 if yrs. . 
8 Ss © 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
£ 38 done during most of working life, even if retired) 
5 38 LAWYER =a =< i’ Baltimore, Md __ _Upee » 
e ag 13. FATHER’S NAME “14. MOTHER'S MAIDEN AME 
£ as 
6 £9 5 
3°06 J, KEMP BARTLETT | MARY DIXON ee a = 
o Hy ¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
2 38 (Yas, no, or unkown) | (Ifyes give warordatesofservice) | 
= 

ee yes Wy-1 16-14-5374 |J.KempBartlett 3rd--Cockeysville,Md, 
o> 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL EEN 
2 es ONSET AND DEATH 
Seo 

o 
g55 

o 
aay 
Symes 
- cy 

8 

= 

2 

a 

g 


19. wae AUTOPSY 
PERFORMED? 


factory, street, office bldg., 


Whila Not Whila 
at work 


Hour a.m. 


a 
I 


at work 


z 
g 

FS 

$ 4 - o~ 7 ¥S-E] no [-] 
= 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of ite: 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an se _ —— 
mE 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

2 

= 


Os JasD. B./wrg 
that (I)_ (we) last 


19 
=a attended the deceased from. 


“ 


21. F certify that (I) (1 


TAL OR ATTENDING PHYSICIAN: 
2 4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event: 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on ee ‘T19. &.! a and that death occured atZ.4M, from the causes and on the date stated above. 
22a. SIGNATURE oJ 22b. DATE 
oe ATTENDING MED, STAFF SIGNED 
de ob T Leech on mp. |PHYS. [OY birecton [] ps. [] 27 ov Jo iS 1 
| 22. RN E i = 22d, ADDRESS ‘ 3 = 
NAME . ‘ 

4 ve’ John T. King, M.D. w Place,Baltimore 17, Maryhand. _ 
2p 73a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ns REMOVAL (Specify) x . , 

O70 burial Dec=1.-196 Druid Ridge Pikesville, Baltimore & 
ce 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 


‘sn 9i0 SN | Stewart & Mowen Co, , 108=W-North=Av, Balto 1 Otten f mun 


DATE DEC 1 ‘ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12238 ‘CERTIFICATE OF DEATH 12224 


rag 


5 \8z 
= \o, a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
38 
* aa a. COUNTY e. STATE b, COUNTY 4 s = 
5 2 Baltimore MARYLAND _ Maryland O alt+s merce 
“ >, b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b is CITY OR TOWN (If outside ‘corporate limits, writa RURAL and give nearest Teal 
Pe, Ps, i write RURAL and give nearest town) 
es, Fert Howard 22 days x Baltimore - 21 Pe. 
ve 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
2Pr 0S ON A FARM? 
= 2 ey ( 
x = | Veterans Administration Hospital _ Let 120 Cedar Beach _ ___| ves] No 
i 3. NAME OF First Middle Last 4, DATE “Month Dey “Yeer 
aa DECEASED E4 
& tiee hed HENRY ere BAUER PERTH November si. 1961 __ 
& 5. SEX ~-|6. COLOR OR RACE|7, apRIED |] NEVER MARRIED [_] )] 8. DATE OF BIRTH oS MLE IF UNDER UYEAN __IF UNDER 24 HRS. 
g Gases bivoncto ¥] ess 15 1906 55 us Monel jays | Hours Min, 
= L_ ie by 4 
e 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘Ss dona during most of working life, even if retired} | ee 
EB 
a Custodian 'Balto. Co. Schools eo, Maryland ___| U.S.A. 
a 33. FATHER’S NAME ) 14. Balti ‘Ss imore, NAME 
a 
g 
3 Ch: Bauer | Anna Margaret Fresterman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Clinical Record nec VAH, 3900 I Lech 

l= 12-10-1107 |Raven Blvd. Balto 18, Md-FORT HOWARD _DIVIS. 

| | 18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL isto) 
PART I, DEATH WAS CAUSED BY; sea Rhee gL 


IMMEDIATE CAUSE (eo) LNFARCTION OF MYOCARDIUM 2 3 weeks 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


F DUE TO 
Conditions, if any, which i) ARTERIOSCIEROTIC HEART DISEASE = ___|_Unknewn. 
seve rise to immediete couse | ess : 


{a}, steting tha underlying 
causa last. te 


he burial-transit permit. Then please remove carbon pay 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


After this certificate has been signed by the atten 


ied by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be execute: 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS 's AUTOPSY 
” ce) 
3 5 YES no [J 
2 © [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 < [oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INIURY (Home, ferm, | 20. {City or fown) (County) (Sate) 
8 5 Hour a.m. While __Not While factory, streat, office Sie aa 
2.3 = p.m. ”. Jat work, at work 
‘oe ; 3 
eo 3 . 1 certify that 3 (this hospital) attended the deceased from...QCtbe......L)p..... 3 m= to... MOVs. v1 19.61 that BD (we) last 
zg OS saw the deceased alive on.. Nov... ae 19.61. ., and that death Pris al f from the causes and on the date stated above. 
6 aes 236: SONA ATTENDING STAFF 226. CGNED 
eae JY mo. |PHYS. = [J BIRECTOR 7 pays. 3 12/5/61 
o” s 
ean Ge ae PRISMS 233, AOBRESSZO00 Loch Raven Blvd. 

Bo? DONALD_W,_STEWART, M.D VAH Baltimore, Md, FORT HOWARD DIVISION _ 
Ox ps2 3e. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
moh o 3 REMOVAL (Specify) HM- é/ 4 
9ror Burgi - Gf, \Oaklaym Cemetery 
Ee 24 FUNERAY TOR’ SpSIGNATHRE Al 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chew » Zeiler ee ae 


uv 
VR AIS (4) 
15m 9/60 \\) 


DATI re HOV i ‘el 


eral Home lee agent ise: 


24 hours after 


in 


illed in by the funeral 


& 


ficate be execut 
te has been signed by the attending physician and comple! 


and in any event, within 72 hours after death. 


hat the death cert 


ires 
| or attending physician. 


The law requil 


burial, cremation, or removal, 


4 may be retained by the hos 


.L DIRECTOR: Afier this cert 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to 


é Bo 


AL OR ATTENDING PHYSICIAN: 


TO FUx 


TO HO. 
aS death. 
zs 
Bs director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ~ / DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12225 


e. COUNTY 


wie 4 
2. USUAL RESI (Where deceesed lived, If institution: Residence before edmission) 


i e. STATE b, COUNTY 
Baltimore 2 MARYLAND Maryland 
b. CITY OR TOWN (if outside comporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
dot RURAL end give neerest town) 2 mont hs 
Catonsville ays Baltimore 29, Md. 


ye . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Benton} 


STATE Hospitre 


[d, STREET ADDRESS 


601 Denison St. 


e. IS RESIDENCE 
ON A FARM? 


QV0 |e 


'3, NAME OF Middle ~ Last . DATE Month Day ~ Yeer 
DECEASED OF 
(Type er print) Andrew Bayer peatrH = /Vo, i “iowa 
5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED. [| & OATE OF BIRTH "79. AGE (In yeors )IF UNOER1 YEAR| IF UNDER 24 HRS, 
1 )) 1870 last birhdey} |"Months| Deys | Hours | Min. 
M W wipoweo [X]}bivorceo [| yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Sales 


Pe 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


108. KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE (County & Stete, or foreign country) 


13. FATHER’S NAME. 


Unknown 


} 14, MOTHER’S MAIDEN NAME 


Unknown 


Unkno’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgive werordetes of service] 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


B/S- 7G TOL Records: Spring Grove State Hospital 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Be 


ii5 if ony, od i 
gave rise to immediate cause 
(e), steting the underlying 
couse lest. 


DUE TO 
{c) 


18, CAUSE OF DEATH TEnter only one cause p per line for (a), (b), end (c).) 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ty ae 


E qatennws 4 


SDR a ae Te Dita, “®: 


BE cde Wels = Wee ex Dresce 


Nibel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19, WAS AUTOPSY 


PERFORMED? 
[xo De~ 


YES 


CER “Pee AO oe A Aree, Float 


2De. aaah WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DAO cto 4 vs tfanp 


20! 


DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


id 


saw the deceased alive on.. 


21. | certify that (!) (this hospital) attended the deceased from... 


2Dd, INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
While. Not While factory, street, office bldg., etc.) | 
et work [_] et work | 1 
3 to... 19.....2, that (I) (we) last 
w19...0., and that death occured at.........M, from the causes and on the date stated above. 


=) 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
mo, | PHYS. — [[] Director [[] PHYS. UL Gis 


Ee ) De 


22¢. Be CAN Ss 
NAMI (ee @E erRODE. 


19 b/ 
224, aopRess Spring Grove State Hospital 


J. Fle sean | Catonsville, Maryland _ 


ME OF CEMETERY OR 


LOCATION eh town or county) 


291k 


je. ly CREMAJION, 23b. Wii); HEREO, 
L (Se “oe 
‘ Lo eee IRE Py 


GISTRAR 2Sb, REGISTRAR'S Sat 


14°61 Cutan £ Men 


MARYLAND STATE DEPARTMENT OF HEALTH 
piyissay nem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
to 


CERTIFICATE OF DEATH {2226 


a 


5 GD 
= §3 E 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If institution: Residence before admission) 
ye fs SACOUNTY a. STATE b. COUNTY 
3 2 Baltimore MARYLAND || Maryland Baltimore _ 
fy ae b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
a Be write RURAL and give nearest town) 
~ 
=« 58 Carne \ Car J eee eee 
=< 38 ae x 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
$ eft / | 
i 2 ___9401 Old Harford Road 9401 Old Harford Road ei 
© a) 3. NAME OF First “Last 4, DATE Month Dey 
ah DECEASED OF 
2 [ye erent) Joseph S. Bechtel DEATH 11 211961 
5. SEX ~~ (6. COLOR OR RACE|7, jappiep |] NEVER MARRIED B. DATE OFBIRTH 9. AGE lin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ks O a) ahGikecd Months| Deys | Hours Min. 
Male White | wioowo [} —oivorceo | 3= 3= 1881 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Marine Engeneer 
13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Phila. Penna. USA 


44. MOTHER'S MAIDEN NAME 


Deborah Smallwood 


7, INFORMANT “Address 


Mr Charles Bechtel 1 Milford Road (8) 


ding physician and compl 


transit permit. Then please remove carbo: 


Charles Betchel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgiva warordatesof service) 
lo 21)-1))-3620 | 


1B. CAUSE OF DEATH [Enter only one per line for (a). (bj, end (c).]_ | INTERVAL BETWEEN” 
AND DEA’ 
PART |. DEATH WAS CAUSED BY: th 
j_,IMMEDIATE CAUSE ere costa: Ett atind Novae L¢ am FSS 
Oe JO 8 DUE TO Al Co? 
Conditions, if eny, which mw {Ce C4 ALY ALYRAMV_ 


gave rise tc immediete cause 


The Jaw requires that the death certificate be execute, 
or removal, and in any event, wi 


= 
+2 
a 
a 
as 
ced 
27 
sa S 
S538 
waa 
Zeke 
2Be5 
BS DUE TO 
5 waz fe}, stating the underlying 
' 528 cause lest. Same” ce te pi 
aS Lies Zz PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE : TERMINAL DISEASE CONDITION GIVEN IN PART RT I(a)] 9. WAS AUTOPSY 
B= Sse U1]e — =~ sae PERFORMED? 
= = 
Bees S| =— =, 2a ane ea ee 4 er rll SO. 9 
peo 25 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert I or Part Il of item 1B.) 
a eul. | OR CONTRIBUTING [(} CAUSE OF DEATH ——» 
SEEDS & |e EITHER, NOTIFY MEDICAL EXAMINER) 
> oa = —— > — —_ = * 
Pass = § [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. BLACE OF INIURY (Hare: fp | 20f. (City or town) (County) (Stete) 
Rot fy B Heures airs While Not tory, street, office bldg., ete.) | 
3 ray Yh Meats 
Be wee = pom. - 19 at work [_] eT 
Hso2f 
BE S088 . | certify that (I) (thishespitel) attended the deceased from..£.f./. We. 19Lof, 10...Uf.. Qf, that (I) (werlast 
aD 
m8 ie 2 saw the deceased alive ol f, and that death occured Peles, from i causes and on the date stated above. 
Gtnao 
EA, ® ATTENDING AFF 
23 Hot Mo. | PHYS. DikecTOR [J PHYS. |B} { 
H os we 22d. ADDRESS 
ee OS -, Avé! B 
ci at 
@ 064 LVERCREEN 
mee ge Ja, BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
So58 REMOVAL {Specify} C 
ees |S patel: 11-2))21961 | Parkwood Cemetery Baltimore | svaryland — =. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE : 
15M 7/61 \ : XS 
Looartvaduruvel Kee 17 0) Alar Ress_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
if 224 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£3 g Reg. Dist, Na?! >! 
: 38 1, PLAGE OF DEATH rr: 2, USUAL RE! {Where decsaed lived. If intvtgn: Raxience before odin) 
3 ° more id ba 
23 § Baltimore aiamruatee |||) SeSTATE b. COUNTY 
ae 3 b. CITY OR TOWN Bi ounide corporate nin mite RURAL Lc. LENGTH OF STAYIN IB || c. CITY OR TOWN {cet ceeporote li wns RURAL aaa vnpa ito 
ge Z cobly TOOT avn, woodlawn 
Fy 
gs 2 (| NAME OF HOSPITAL OR INSTITUTION (If notin hospitel, give street address) } 2 Sears 5 oie ee ae 
yey, 7 4 t Par'c Drive 17 west Pe Drive ON A FARM? 
fea 2047 “es a yes (] Node 
o . 
3 5 3. NAME OF i 
eS: u ; ; a7 fm Pranelan Midis E. Lest 4. ree “ene 20 6 1 Yeor 
as (Type or print) he Cee eee 9 
o 
© 


6. COLOR OR RACE |7: MARRIED [1]. NEVER MARRIED [_]] B. DATE OF BI 9. AGE {in voor Gad eal 1F UNDER 24 HRS. 
ite OY Oot one 19,1012 Sieber [ben | Hew | He 


wiDOWeD [7] pivorceD [J 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Ail Ta Ade 5 ee re 


14. 40 VSMMAIDEN NAME 9. 


eRe Pitirdce « 


15. Bl 5 ECeASED EVER 1. $. ARMED pepe Oo 
Se, ne ee aes yy Y «a eo Zod 
£0 wef Ys LA fluc fer, hike L Cr« 


. 2, and 3 ta the funer 


File poges 1 ond 2 with the 


Item 18. Give Pages 1 
ig with farm PM3. Page 5 may be retained far 


te shauld be executed within 24 haurs after death. 


: 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), oe ee INTERVAL TWEEN 
PART I. DEATH WAS CAUSED BY: me ee ae 
& IMMEDIATE CAUSE (0) 
3 YO buE TO 
2 Conditions, if* ony, which 0) 
J od gove rise to immediote couse 
§ (0), stoting the underlying( DUE TO 
* couse lost. to 
ip z PART Il, as SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY, 
2 S sect stomach due to ulcer non malinnan PERFORMED? 
F ; Yes] NO 
= | 20a, eXTERNAT CAUSE W Taos: DESCRIBE HOW Th CURED. fen injury in Port Vor Port Il of i ' 
& | 700, EXTERAL ga ee oO oe jE ROW INJURY OC (Enter noture of injury in Port Por Port I) of item 18.) 
§ | CAUSE OF DEATH. 
2 ———s 
& [20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
re Hour, m. White Not while foctory, street, office bldg, etc.) | 
23 p.m. 19 ‘ot work [7] ot work [TJ 


21. I certify that | toak charge of the remains described abave, held an Autopsy (A. Inspection gy Inquiry @ and find that 
death resulted fram: Natural causes Jey Accident [], Suicide], Homicide [], Undetermined couse.  “ 
tail 
DATE SIGNED 
Nov.22,1°¢ 


1010 Leeds Ave (29 


AL 


ACTU, 
SIGNATI MO. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER ["] 


tat 
oS 
5a 
Pa 
oy 
oe © 
£03 
Bes 
S 
B23 
any ETD! 
Bes 
ow 3 
pai 
£80 
Eso 
28D 
£22 
tte 
FEO 
sYE 
Bea 
gee 
26 
So 
A 
or 
z 
2 
= 
° 
e 


an 


EXAMINER'S Geoesell. Kierf tled 


3 
p es : 
Ss £ NAME (Type) DEPUTY MEDICAL EXAMINER [7]° 
ee Rd. BURIAL- CREMATION, | 22b. DATE THEREOF ee ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, to couni Stor 
bes REMOVAL (Specify) y) (City, town, or county) {Stote) 


TO DEPUTY MEDICAL EXAMINER: This cer! 


lee 191961 gel ly baer ak. hd 


\ \f 23. iy ila 'S oan "he 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) \ NOV 2 7 61 ‘ ai 
5M 9/55 AAA + SH, OATE hues 


MARYLAND STATE DEPARTMENT OF HEALTH 
1\ ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 42228 


ee = Fiim—6302 as 
$s 33 1} PLAGE OF DEATH we, iz Ri nent ere deceesed lived, If institution: Residence before edmission) 
al & G F a, STATE b. COUNTY fs 
E Baitimore " MARYLAND Maryland . 
2 b. CITY OR TOWN [if oulside corporete limits, e. LENGT | OF STAY IN Ib c. CITY OR Bini (if oulside corporate limits, wile RURAL end give nesrest town) 
eS write RURAL and give nearest town) ii 
S igs Catonsville 23 days Baltimore SO ee 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireei address) d. STREET ADDRESS , IS RESIDENCE / 
€ ree SPRING GROVE STATE HOSPITAL 3212 Strickland Street ST No Py 
3 = It = 
ss So r3. NAME OF ~ First ~ Middle : ~Tast 4. DATE Month Yeer 
= = a. DECEASED oF 
ea {Type or print Bertha Mae Belt veatH November 23 1961 
$. SEX ~, [6. COLOR OR RACE] 7, MARRIED [DU Never Marie [-]| 8+ DATE OF BIRTH t 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
a = 891 egrneey Months] Days | Hours Min. 
female white | woows[ _ pivorcep Dee, 12, 189. 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) = 
housewife Attendant |Bath Com. Balto. City Maryland U. 5. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME "a 
Nickolus Kemp Olita Hunter 
eayas DECEASED EVER IN U.S. ARMED FORCES? % 5 RSS Gabe” 17. INFORMANT Address 7 
‘es, no, or unkown) | {Ifyesgivewerordatesofservice) 7 aT, 
unknown a Ow Reocrds: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c). i. —— e - = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: SUP EL BND Drag 
nN IMMEDIATE CAUSE (2) ae : —— gS 
Nt (XA poe font mephrds 
Conditions, if eny, A, (b) a. “ eq eve De el 
geva rise to immadiate cause . 
{e}, steting the undarlying ( DUETO (% 
‘couse last, () 


19, WAS AUTOPSY 
ERFORMED? 
YES o NO 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) i 


PART Il. "Ay bea SIGNIFICANT Se her CONTRIBUTING TO DEATH BUT a 0 pal TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not Whila 
et work at work 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m, 


MEDICAL CERTIFICATION, 


No 1 AV. Be Bos 19.66 that (I) (we) last 
9. 9.bf.. ., and that death occured at&So! "M, from ee causes and on the date stated above, 


I) attended the deceased fro 


él 


Ze. SIGNATURE 22b. DATE 
cp : ATTENDING MED. STAFF vy E} SIGNED 
LANA. Be mp. | PHYS.  []_ Director [] Pas. mH 5, Z 


c. PHYSICIAN'S ¥ 22d. ADDRESS wy ur sa - q 
MO NAME COyo8) Ag RICE Z, VAN BESIE SPRING GROVE S¥AT& HOSPITAL 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


ctor, 4 - : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


4 > 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Tigh REMOVAL (Specify) 
9%0 Burial Nov. 27, 19 Western Baltimore, Maryland 
Eee ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


hot, Fase 


Burgee Lae" Pee 331 Falls Road, Baltimord j\QV 2 7 ’61 
Art Pee vege aoe 


y the funerot director, ~—_ 


@ 


ages 1 and 2 should be filed with 


ted within 24 hours after death: Page 4 


Then please remove carbon papers. 
vent within 72 hours after death. 


icote has been signed by the attending physician and campletely fill 


he buriol-transit permit. 


nding physicion. 


ined by the hospital ar a! 
HRECTOR: After this cer! 


7 


may 
TO FUN! 
the registrar priar to buriol, cremotian, ar removol, and in any e' 


Page 3 should be detoched far use os 


: 
x 
S 
: 
3 
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. 
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VS ATS (4) 
15M 10/57 


£2.24 gMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH vee h2229 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 


a 3 AR TIMORE - 1G ~ MARYLAND 


b. CITY OR TOWN (IF outside iia limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SPpARKDWS Jo snT| sf we-| x MW 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) Is AES EE 


OR ee /0 : Box 5] r :: ‘STREET ager } ; e. ona ae 


3NaMEOr Wi LAaCYSLAW Firs < Whi Dawe Lost (4. DATE Manth - Year 
tmeerrin WALTER. BIiALOS KORSK } ia Sam Wou- 7% -wl. 


5. SEX 6 COLOB-OR RACE |7. 8. DATE OF BI 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 O! MARRIED [_] NEVER MARRIED [“] y , 8 i $ pea aa ores nace 
t wipowed'g) ——_ivorcep [} fe a ; | 


100, USUAL OCCUPATION (Give kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY 


during mast of working life, even if retired) e 
ties 55 «| Tadlor PocaAnD. U-SR- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ” Address 


mon [Ne 5-0 7-00 WANDA NAacwiéE  ftsin #/. 
18. CAUSE OF DEATH [Enter only one couse Ai far (a), (b). ond {c).] ONSET AN Per REBey 


PART I. DEATH WAS CAUSED BY: RTE Rio sckt E ROT e CARD i) Vlerscata 
L/ / DUE TO DISEAS = 


Coniitiant Nrasterahien w/e! Yo CARPIAL FAL LURE 


gave rise to immediate 
couse (0), stating the under- ( DUE TO 


isingkeawiposr «PD MONARY OEDEMA. Yr hau 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 


ves [] NOT 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


: 
21. I certify thot | senitd the deceosed from_@7.CF 19, 19.60 10 Nav: / r_., 19.21 ,thot | last sow the deceased 


alive on._.V 12 ind thot death accurred oe 22, -M, fram the causes and an the date stoted above. 
4 Pa ADDRESS @.- city or town, state) VATE S| oa 
pn : wo ..0904 NOH ka. 4 Af, (6 / 
. ~ _— : 
NAME type) hous S N-Tocesn 
22a. BURIAL, Crea ON 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Bier” [11-18-1961 | Holy Redeemer 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, T 208. {City oF town) (County) (Stote) 
While Not whit a factory, street, office bldg., etc.) 4 


jat work at work 


MEDICAL CERTIFICATION 


‘%2d. LOCATION (City, town, or county) {Stote) 


Belair Rd.. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. hoy % REGISTRAR 24b. REGISTRAR'S SIGNATURE 
W2i o 


1 Foam 


JOHN J. DUDA 7922 Wise Ave. 22; Mads. oare!t 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12230 


5 $2 
cA ol 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before admission) 
a = a. COUNTY a. STATE b, COUNTY 
§ len Baltimore - ao MERSLAND? || Mary Nemes y 2 | ey 
= boats. | b. CITY OR TOWN {if outside corporate limiis, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearest lown} 
Sr 5 writa RURAL end giva nearast town) 
gee Fort Howard 2 Days Baltimore 31 Tt 
wz 3 - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS S$ RESIDENCE 
o ON A FARM? 
: Veterans Administration Hospital [2018 Orleans Street “ __| ¥65 [} No fd 
eo “3. NAME OF First iddle “Last 4, DATE Month Day Year 
s ye een) OF 
ype or print! DEATH 
(i Maal Sy ee = ia Hpvaaber ~~ s36 17 ea 
5. SEX 6. COLOR OR RACE(7. MARRIED [~] NEVER MARRIED B, DATE OF BIRTH 9, AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
l=! last birthday) |“Months| Days | Hours | Min. 
Male White wioowe [xj oivorcto[]| August 11, 1886 1” | 


Wa, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INI 


done during most of working life, even if retired) 


Receiving Clerk & buyer: 


_Cannery 


12, CITIZEN OF WHAT COUNTRY? 


a4 Tl, BIRTHPLACE (County & Stale, or foreign count 


Baltimore, Maryland 


U. S. A. 


13. FATHER'S NAME 


John & Biggerman : 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


| 212-07-8992 


Then please remove car) 


14. MOTHER'S MAIDEN NAME 


‘Anne Schuehlein' 


‘17. INFORMANT 


Clinical Records, VAH, Bettinore i Mexylena 


¢ 8 
R 
6 §\s- 
8 PN 
ees 
2 rs 
bask 
& Ses 
3 o£ 2 
4 fis 
= Uv 
> 2e5 
© 25> 
£ 3238 
B.2.2 tes ‘ort Howard sion Z 
fe 825 18. CAUSE OF DEATH [Eniar only ona cause per line for (8), (b), and (¢).| Ff Hi Divis : “| INTERVAL BETWEEN 
s83e. PART I. OEATH WAS CAUSED BY: BEER AReCeA TH 
= By ie IMMEDIATE CAUSE oo CONGESTIVE HEART FAILURE _ ae ae eS ee 
=e AQ 
Sa5e8 a 
zPose Condens tans, STS iy ma ; “a | UNKNOWN 
et ee gave rise to immediate cause 
£ tes 5_. (a), stating the underlying oP 
oaen cause last. () CHRONIC EMPHYSEMA _ UNKNOWN 
z Soa , 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
BSr0 72 ——— =F 
OEE os O}R ABDOMINAL ANEURYSM ves [] No BY 
Begse © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury In Pact | or Part Il of itam 1B.) 
& a thy & | on CONTRIBUTING [] CAUSE OF DEATH 
resis G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 EY % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) Gtate} 
225 gx g Tider vole! While __ Not While factory, street, office bldg., ote.) | 
pe at ° 3 Eee, 19 at work [|] at work [ ! 
HEOR 2 21. | certify that (lk (this hospital) attended the pecee from..November...2 L., toNovember...30 19.61 that (i (we) last 
= 
a3 UZ 30 reaper ., and that death occured at.A.<M, from the causes and on the date stated above. 
« za es 226. DATE 
a” ATTENDING STAFF 
2 EAng Latit PAL? mp. | PHYS. Oo DIRECTOR 0 prays. Gt 11/50/7621 
At aot | pf __ M.D. : 
wen ge 724, avbRess WAH, Baltimore 18, Maryland 
a . 
> ee TAL Acting Ghist iaitiéa. Service,Fort Howard Division... 
gs 2 a2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
qo REMOVAL (Specify} 
ovoss Burial ecembe 61|Saint Matthews Cemetery Baltimore County, Maryland 
He ate ” 24 & Y R’ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
y 
15M 9/60 DATE DEC 4 '61 Cithun L Kies 


2h Orleans St.,Balto. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DI 
e. COUNTY 


1x 


FOR STATE 
HEALTH DEPT. 


. 
mm Oy? @ marviano || % STATE 


Page 


9. AGE (In yeors IFUNDER TYEAR] IF UNDER 24 


1097) OF. | [ole 


2. CITIZEN OF WHAT COUNTRY? 


8. ho OF aa 


° 

Soe B. CITY R TOV ae Tits, write RURAL . LENGTH OF STAY IN Ib c. CITYOR TOWN Jif 6utside corporote limits, wile RURAL ond give nearait town) 

> oe ie 7 

8 8 3 lors. vets we < ED Ss ball, V7HOhe. =] Y ' *}. 
gi. De OF HOSPITAL OF INSTITUTION (IF not in hospitel, ge ptreet adress) d, STREET ADDRESS ; e. IS RESIDENCE 
eve 0 oe L = ON A FARM? 
sue 7 ee tr Ye i Spr lL. 7) ENSreb es da ia AAS Gow \vs0) Nope 
= 5 3. NAME OF Middl " ve 

$ 8 be 2D. First ne. le Lost 4. coe =7\i Mi tu 2 Doy Year ra ] 
4 {Type ar print) OCe ee Ke DEATH ‘dk O 19 it: 
5 


I 5. mY aa 6. tw RACE |7~ MARRIED al NEVER MARRIED (2 


H WIDOWED ne pivorceo FJ 


—— 10a, USUAL OCCUPATION (Give kind of work done! ay JUSIMESS OR ol Ae n. al {Site or foreign country) 
during most of working lite, even if retired) 
i Nodal Maryland U.S. A. 
13. FATHER’ eg NAME F MOTHER'S MAIDEN NAME 7 
e BAdpl Mary Moulton 

i WAS: ae wa IN U.S. poued FoRcESS 16. SOCIAL SECURITY NO. [fie Address 

rs Woes Yor Five wo1 SE Watesel saves 

lpi. 219-7059 Charles R. Blake,2502 Maryland Avenue 
18. CAUSE OF DEATH [Enter only one cause pesline for {0}. (b), end (c).] > ~Pvfenvan errwitns 


ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: 

‘ IMMEDIATE.CAUSE (0) Wie 
~* au a 4 buETO 
= 7 ech, 7 * 

Conditions, if ony, which tb) AAG 


Gove rise to immediole cause 


{a}, stating the underlying( PUE TO Ay 
cause last. oot (0). z _ == 


ending” in pencil in Item 18. Give Pages 1. 2, and 3 ta the fy 
he Chief Medical Examiner's Office along with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed a3 o burial-transit permit, File pages 1 and 2 with the State Baard af Health, 


: This certificate shauld be executed within 24 hours after death. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
RMED? 
3 ra oO No fy 
: © 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
> PRIMARY C) ar CONTRIBUTING C7 ‘ 
5 CAUSE OF DEATH. 
5 si co + : 
° & [20c. TE OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Store) 
es 3S Hour o.m, While Not while factory, street, office bidg., etc.) | 
3° g pm. Ww ‘ot work [1] at work 
= 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection Fs Inquiry $4, and in my 
Is apinion death resulted fram: Natural causes L*-Aecident [], Suicide [], Homicide [], Undetermined manner [] 
= 
= 
2: satin ALO? p, CHIEF MEDICAL EXAMINER [] <oa2o CS as 
z° we / SSISTANT MEDICAL EXAMINER see 
EXAMINER’ KC 
Ss NAME (ype) (7 £i hr = /N, k Z 1 ZL LEN MEDICAL EXAMINER BS exnnners / 0/0 . At 


ar its designated agent, priar to buricl, cremation, or removal, and in any event? within 72 hy 
Cc 


= Flo. BURIAL, CREMATION, |2zb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR ZU Dh Tid, LOCATION (City. fown, or county) ——S—S—«((Stofe) 
a 11-24-61 New Cathedral Cemetery Baltimore 

rf 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME * 

5M 2/57 Wn.Cook,Inc., 1217 St.Paul Street,Baltimore | oxy 21 161 Piatti <P Fe 


1 


12246 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


€ «pe 
FOR STATE ney bine 
HEALTH DEPT. i PLACE OF DE ArE 2. USUAL RESIDENCE (Where deceased lived. If inslilulian: Residence before admission) 
: B 

i342 PAL LT7, ‘Mole € assure | SaTATE b. COUNTY A Lye. 
4° = = b. eg a Westies corporote limite, write FURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest fown) 
Tks Eas 
Pass IX 
ag oe d, NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) ig STREET ADDRESS e. Ig RESIDENCE 
eves M, 
gee x SLO OLD Harford KD ESO OLD HA ForRD eee _|vs No 
5 3. First 4. DATE Month Yeor 
2 DeceaseD, % rz oF 
) terse JPLEWA” MAGDALENE ey Sam JOU AG, 9 GS 
5 . SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]] 8. 74 BIRTH 9. AGE {in yeor fee oe pe Hes. 
+ Months| Doys | Hours | Min. 


13, 


15. 
i 


it. File pages 1 ond 2 with the Sto 


g with form PM3. Poge 5 may be re! 
permi 


tem 18. Give Poges 1, 2, and 3 to the 


in 


in pencil 


MEDICAL CERTIFICATION 


cote, writing the word “pending” 
'e forwarded to the Chief Medical Examiner's Office clan 


S 
3 
o 


Dp: 


FEmale WHITE |woown @”  owvorceo 


uly F. ae 


USUAL OCCUPATION. 


OUSE WERK AT Hove — 


{Give kind of wark done] 10b. KIND OF BUSINESS OR aie 
during most of working lite, even if relired) 


11, BIRTHPLACE GS” or Foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
DALE; PiD« 


FATHER’S NAME 


Job Cu/lTA 


Y 
a a 
14, MOTHER'S MAIDEN NAME 


“Bar Bara DPz7-z 


yas. BEGEASED EVER IN U.S. ARMED FORCES? 
[it 749, give war or dotes of sevice) 


—_—— Oa 


16. SOCIAL SECURITY as DaQuCr 7é LI 


RSLLaRA LANCE _ 


it eee 


PAL. 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one couse 7, line for, ye "4 
IMMEDIATE CAUSE (o} LEREL. 


INTERVAL BETWEEN 
GNSLT ANO Olt 


1-3 


VASCULAR Dec '\dent 


iumdet 


5493 X DUE TO Cc U D. 
Conditions, if ony, which om 
gove rise to immediate couse 
DUE TO 


{a}, stating the underlying 
te). 


“Renal Di ceare. 


Unde t 


cause lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a ie. wt PERFORMED? 
yes] No 

meey cae a, CORP RRUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort I! of item 18.) ; 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, a (City or town) (Counly) ~~ (Stote} 

Hour om White Not while foctory, street, oltice bide... otc 

pom. 1” ot work [] ot work ‘ 


Hed Fra Natural causes ” Accident 


wb; Mey Ze 


opinion death r: 


ACTUAL 
SIGNATURE___ 


21. I certify that | faak charge af the remains described abave, held an Avtapsy [_], 


Inspection [Bk Inquiry [2 and in my 


Suicide [], Homicide [7], Undetermined manner [J 


(a) 


map, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Thorn CO! yes. 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER B4"~ 


Jie 39? o/ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


execul 
4 sho 


‘22a. BURIAL, CREM: 


Zab. DATE THEREOF 


REMOVAL Bors 


cP NAME OF ony “OR CREMATORY 


728. LOCATION (City, town, or county) 


Veh 


“(Slete) 


EMER 


iS 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit 


< 
a 
= 
o 
F3 
a 


5M 2/57 


12~-2Y¥t/ 


eS yy. VY 


Hosp REDE 


HOLY REDE. 


Pn apes 


24a, REC'D BY REGISTRAR 


ove DEC 1 ‘61 


Zab. REGISTRAR'S SI NATURE 
Clithen af PacsaB 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12237 CERTIFICATE OF DEATH 12233 


ith 


y the funeral director, 


@ 
¥ 
& 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilutian: Residence befare admissian} 


Pages 1 and 2 should be fil 


TY 0. STATE iy z 
fat iinere County MARYLAND Sta COUNTY Aan Exomer pe 
b. CITY OR TOWN (If autside carporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limils, wrile RURAL and ae town) 
ba ie give noone town), ey, p SS . og ae e 
Mt. Wilson, Maryland Shyer Spria SAB -2 
4. NAME OF HOSPITAL {if nat in hospitol, give street oddress) d. STREET ADDRESS oe e. 1S RESIDENCE 
fo} ior re ‘ ONA 
Mt, Wilson State Hospital 9202. Whitney St. ves C] No [3 
3. jee First Middle Lost 4. pee Month Day Yeor 
MES er int} ley Myr tHe Boar ee DEATH “se “S19 bf 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. ASE (In yoos [IEUNODER 1 YEAR IF UNDER 24 HRS. 
lost birthday) | ; 
“% yw wipoweo @] ———DIVoRcEO [] /7f2 of 77 Ween yr ionths| Doys | Hours | Min, 


10a, USUAL OCCUPATION (Give kind af wark done 11. BIRTHPLACE (Stote ar fareign country) 
during mos! of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Mouse wife West Vir g inte. 


0b. KIND OF BUSINESS OR INDUSTRY 


te be executed within 24 hours after death. Page 4 


thin 72 haurs after death. 


Then please remove carban popers. 


IRECTOR: After this certificote has been signed by the attending physician and completely filled 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
ined by the hospital or ottending physician. 


“s.A, 
13. FATHER'S NAME 14. pe ee NAME VERAIALE . 


wehn Fearnew Awe Ho Phe ttrH 


15, WAS DECEASED EVER (N U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Aaaress 
uiecer oalneclfalbe lative gia ser sare ef sree) 4 : 
Woxe espital Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 2 INTERVAL BETWEEN 
° : . 
PART 1 DEATH WAS CAUSED BY: fCerivsc/ferolie La rdieo Disease 


48ers 
~~ Fé DUE TO oer J 

Conditions, if any, which e 

gove rise lo immediate 

couse (a), stoting the under- ( OVE TO 

lying couse last. e) 
ra Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
9 Wi t y; Rav snes: mA : st a - PERFORMED? 
$ Pledevale ly Aovances Pulmonary lan berbvufos¢ vs) NOM 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Wort Lor Port I of item 1B.) f 
& JOR CONTRIBUTING 1) CAUSE OF DEATH ra} { 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} ‘ 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
3 hate ceca White Nol while foctary, street, affice bldg., etc.) | 
= pom. 19 lat wark [] al work i 


21.1 certify that (i) (this hospital} attended the deceased from... 2 ‘LF. (ie 
saw the deceased alive on__4/ A AmS__19.G/, and that death occurred at/25 Mi Fram the causes and an the date stated above. 


may he 


TO FUNE! 
the State Board of Health prior to burial, cremation, ar remaval, and in any event, 


page 3 should be detached far use as the burial-transit permit. 


a 


eee 


Be 


=> 
© 
SE 


gS TO HOS 
2 


Za. SIGNATURE By 
mo.[Pns NS Cy Bittcror FNS “fs C3 ef 
Te. ARSENE ee ADDRESS 
_ Newcomer, M.D, Superintendent Mt. Wilson State Hospital, Nt 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, or caunty) (Stote) 

REMOVAL (Specify) B 4 ns 

It/t7/61 Union Chapel erkeley Springs, W. Va._ 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D ‘ini 25b. REGISTRAR'S SIGNATURE 
Parks-Johnson,Co., Berkeley Springs, W,,Va dV! /'6 Chait youn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F STAMIGTIQAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 


- 4yeper 
5 — - 12235 
% Pe ELACE CF DENTE 2. USUAL RESIDENCE (Where decoesed lived, If Insiitulion efore admission) 
2. 
v e. STATE b. COUNTY 
3 Balto, . MARYLAND | Md, Balto. 
2 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN tb || qc. CITY OR TOWN lif outside corporete limits, write RURAL and give nearest town) 
i write RURAL end giva neerest town) { 
— _ Catonsville Halethorpe a : ~_ “Se 
= < [a] 4d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d. STREET ADDRESS IS RESIDENCE 
= 63 0 A ON A FA\ 
e House In The Pines |] 5563 Oregon Ave. ves] No A 
¥ 3. NAME OF First Middle Lest | 4. DATE ‘Month Dey Yer 
DECEASED OF 
(ype opi MARY £E. BORING | Beara Nov. 4, 
5. SEX ~~ |, COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH = 3 9. AGE (in yeors |IF UNDER 1 YEAR | 


wail Days | 


wipoweD [-] _—ivorcep [-] | Aug. 31, 1890 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. Laas (County & Stete, 


F (ee 


We, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


W 


| 
housewife |. ‘Md, Si i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Luther Myers | Minerva Fogle 
p33 WAS eee Py i Usa pore | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a v= 
'88, No, or unkown) | (Ifyes givewerordetes ofsarvice: 
no ‘ none |Geo. H. Boring 5563 ee Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE ( 
2EORK DUE TO 


eg hectece— | BB 
ephgtionss. ¥ any ee nie (b) Wee eo! GAdepntlavgeee? |Aeele 


geva risa to Immediete cous 


te, iting he under “< to eat ee. S Sttt beds So te 


The law requires that the death certificate be execut 


as 


id by the hospital or attending physician. 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED T: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee een 
4 we « PERFO! 

é 

Si Ex cbeve ptetyelsen Pirverechecia wes ENO E 
% ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18. iy 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

e &. _ 4 ee on 
3S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (State) 

g Icur. ita: While: Net withe fectory, street, office bldg., etc.) | 

2 ae y ‘et work [_] at work | | 


spital) attended the deceased from...04-¢* (, 10.468, "fe 19, that (I) (we) last 
aff w» and that death sal wT, from the causes and on the date stated above, 


21. 1 certify that (I) (this 
saw the deceased alive on 


22a. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 
[br Bhtkiy- Mo. | PHYS. [1 pirector [] pHys. [] 


22c. PHYSICIAN'S a Fear, , 72d. ADDRESS a a 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN: 
ine 


le 4 may be retai 


23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 


Burial 11/7/61 United Brethern ¢ Pia pops = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS fi REC’D BY a 25b. RE Ch then ff Pout TURE 
oward H. Hubbard 4107 Wilkens Ave, ——_|oan NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
prverae, cls STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12249 _ CERTIFICATE OF DEATH 12235 


— 


s $2 - = = = 

= 23 Ny. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

el tals SQUAT, B fy e. STATE b, COUNTY 

§ eng alt more MARYLAND _ Maryland Baltimore 

= ews b. CITY OR TOWN (if outside corporete ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 

= write RURAL end give nesrest town) 

A [ss Towson 103 Sheeley Avenue 

£ gos d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ||) d. STREET ADDRESS °. ‘1s RESIDENCE 

= 28y ON A FARM? 

@.: 3 Towson Convalescant Home Towson ves [] NOE] 
4 a = — _ : 

WR se AME OF Middle Last 4, DATE Month Dey Yeo 

= 8 aft DECEASED , OF 

a i ¢ 

g ea: ype ere) = AMANDA BORNMILLER | DEATH November 25, 19619 

© BS 5 .msux 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [3 8 DATEOFBIRTH = js. AG iinyaee HEUNG IFUNDERT YEAR| IF UNDER 24 HRS. 

a 4 Months) Deys | Hours | Min, 

7 88 Female White wipowe [] _bivorcep [] poten 1874 apps 87 yn. 

3 2 We, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

= oO done during most of working life, even if retired) 

F 5 |_ Housewife Own Home ieee , ae t USA a 

A 8 13. FATHER’S NAME ; | 14, MOTHER'S MAIDEN NAME 

3 a Unknown | Unknown J 4 

< c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT : Address 

2 s (Yes, ne, or unkown) | (Ifyesgivewer ordetesofservice) 

eof |_ No None _|213=4,0-1190 Mrs, John Herzog, 101 Shealey Ave., Towsom, Md, 

c 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL aETWEEN 

ry PART |. DEATH WAS CAUSED BY: y OnBE REED DEATH 

HS IMMEDIATE CAUSE [e) \ wa jas 

B " A.) 

© oy era | DUE TO 

3 Conditions, if eny, which {b). a 

%é geve rise to immediete couse . 

= (a), steting the underlying DUE TO 


couse lest, (eit 


19. WAS AUTOPSY 


21. 1 certify that lal) attended the deceased from. we) last 
saw the deceased alive on. Vrtetiicbrsn. 196. uf, and that death occured aff@.4).M, from the causes and on the date stated above. 


"2b. DATE 
a ATTENDING hs SIGNED 
ay wo _| PHYS. fO g  s™ 


22, Ph ean 22d, 


GR ee Fe CU Nien | 


El 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) 8 
2 T= PERFORMED: 
= 

s 3 ¥ lan ves [] xo 

re & |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 

& & | OR CONTRIBUTING C] CAUSE OF DEATH 

Be G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= i a ——— —_—— = 

oO & | 20. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (tote) 

A 3 Hout factory, street, office bldg., etc.) 

a = 1 

i= = 

2 

5 

4 

cd 

fe) 


, DIRECTOR: After this certificate has been signed by the attending physician and compl 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ig: 


= =a es + 
23d. LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2s = 230. Wee GENATON. ~ DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 

oO (Speci 

o20 Burial Nov. 28,1961 | Prospect Hill Cemetery Towson, Maryland 

me 24 FUNERAL DIRECTOR'S SE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 


ADDRESS 
ess John Burns! Song, bisa, Merylend Cutten 6 


[pate DEC 1 al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. age Nie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


bts ND 


Ton Smith 


Unknown 


15. WAS DECEASED EVE 


ee fete) CERTIFICATE OF DEATH 

ba) = 

1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residanca before edm 

Oe a. STATE b. COUNTY 
____ Baltimore MARYLAND 4 Tllinois 7a Cook 
ws b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
5s wrila RURAL and giva nearas! lown) 
75 Lutherville . nan Oak Par ae 4 i oa 
os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) 4, STREET ADDRESS 1S RESIDENCE 
Bye ON A FARM? 
ez 1218 Longférd Road 728 N. Marion Street ves [] NOX] 
5 3 NAME OF Fi Middle Last 4. ‘DATE Month “Day Year — 
ay I (Type or print) LUCY FLOR#NUH BROOKHOUSE beara = November 22, 19 61 
§ 5. SEX 6. COLOR OR RACE| 7. MARRIED Conever MARRIED lan B. DATE OF BIRTH 9. AGE Ayes IFUNDER1 YEAR| IF UNDER 24 HRS. 
ley os) Mie 

8 Fenale White wivoweo &] oivorcep[-] |Decemper 4, loss Bid rege | eet | Pa | — 
g tgs. "USUAL OCCUPATION iGive Kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 lone during most of ing life, even if retired) >) 
2 HousewiPe Ow Home | London, England usa 
ee 13. FATHER “; — 14. MOTHER'S MAIDEN NAME = 
a 
© 
5 
= 
= 


(Yes, no, or unkown) 
No 


Yone 


U.S. ARMED FORCES? | 
(Ifyes givewarordatesofservice) 


| 16. SOCIAL SECURITY NO, 17. INFORMANT “Address 


ford Rd. Lutherville 


Mrs. Wm. B. Mosher, 1218 Lon; 


: 
> 
o 
> 
& 
AS 
Uv 
2 
% 
a 
Zz 
Q == 
¢ 5 iB. CAUSE OF DEATH [Enior only one causa per line for (op, (b), end (c).] INTERVAL BETWERN 
ONSET AND / 
5 PART |, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (e} | SSO ant eds 
2¢ . 
a8 t Qg DUE TO 
68 
BE Conditions, if any, whch (b) & 
5 geve rise 10 immediete ceuse ‘lr a a 
hack (e), stating the underlying DUE TO 
42 cause last. (e) 
oa so = 
£3 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“2 )/2 ea = 
ae Ee 
3 $5 $ =. = i : <4 ves [] No Ey 
2 3S = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item IB.) 
eed 5 a & OR CONTRIBUTING [] CAUSE OF DEATH 
nm rs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us ~T _ 
9 2 s S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
= ea 3 Hour a.m. Whila Not While factory, stree!, office bldg. ste.) | 
B Hy 3 ry 2 cant 19 al work al work 
amos A 7 
HeOae 2. 1 certify thal) (this hospital) attended the deceased frot d sg he, ae 10 veal [., thap-fty (we) last 
3 og 2 the deceased alive on. Bach! EFF 9... and that de: occured ad ak, from i causes and on the date stated above, 
4 =e 2s SIGNATURE 22b. DATE 
OfB’s ATTENDING ‘MED STAFF SIGNED 
atae AG we Se diet DA vg$ Amo. | PHYS. ecToR [-] PHYS. 
= Be  PHYSICTAN’S DORESS/) ; 
a5 NAME 
ee | PORGE 7 Girmorer | ewete Ana. . 
2: Pte Dae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
es REMOV. city) 
o2Ons Ramoval/Hurial Nov, 23,1961|Mt, Emblem Cem, Imhurst, Illinote 
Bos 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Maryland 


paIDy 2 7 '61 Crdtout £, Pansat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 


a= CERTIFICATE OF DEATH Lies 


— 


5 
5 = a 
a 3 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidanca bafore admission) 
2 2 a. STATE b, COUNTY 
gos Baltimore _ 7 _MARYLAND ; Maryland _—-_—sé;Baltimore 
a oe b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, writs RURAL and give naarest town) 
aa write RURAL and give naerest town} 
= Catonsville __ a ed. Catonsville 
= 7B ‘ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS a a. IS RESIDENCE 
ON A FAI 
. lie ) 300 N. Rolling Road 
¥ Middle Last 4, DATE Month Day 
DECEASED OF 
(Typa or print) £ ___ Stephen : Bonsal Brooks J igs , November in 1961 
5. SEX 6. COLOR OR RACE! 7. MARRIED [5X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oO Oct.16, 1916 lest birthday) Gay Days | Hours | Min. 
Male White | wirowe [] pivorcio[] | ~~” °' oe yrs. 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
_ Sales Manager _in. Gonprete | “Maryam ) SR aS 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|__S, Bonsal Brooks Sr, _—s—_s|__—sPriscilla Bohlem 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatasof service) 


Cy tec {a), (b), and (¢),] 


Mrs Natalie Brooks, 300 N. Rolling Rd,_ 


INTERVAL BETWEEN. 


(6c f ONSET AND DEATH 
= SS 


48. GAUSE OF DEATH [Enter only ona cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___ 


| 


DUE TO 
Conditions, if any, which (b) pew § a. - i. 
gave rise to immedieta cause 

DUE TO 


The law requires that the death certificate be execut 


(a), stating tha underlying 
causa last. — te) 


After this certificate has been signed by the attending physician and complet® 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


2b. DATE 


ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. fe DIRECTOR [] PHYS. [J niyfor 


Bel 
= ti WALTER BRocte | yee, Gog SF, RAE ~ 2 Wf 


22a, SIGNATUI 


bs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WASTRUT Ory 
=| = ¢ 
3) \ 1s a ves [} no ((}- 
re 4 | © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 

Eat & ] OR CONTRIBUTING [] CAUSE OF DEATH 

a! © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

u < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
Z ra fours! Whila __Not While factory, street, office bldg., etc.) | 

a 2 19 ‘at work at work t 

(=| : 21, | certify that (I) (this fospital) attended the deceased from to. 19. that (1) (we) last 
i saw the Meceased alive on. 19% i and that death occured ata3°4M, from the causes and on the date stated above, 
~ 

° 


4 may be retai 
LL DIRECTOR: 


3 


‘AL 


¥ 


Ocd 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d.ROCATION (City, town or county) (Stata) 
mig h REMOVAL (Specify) | 
029 6,196) St. Thomas! Garrison Forest __Maryla 
Fate 4) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ek Seo enry enkins & Sons Co. HOV7 ’61 Cithen 2 Hawa 
(60 : DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12252 CERTIFICATE OF DEATH 


~ 
* 1, PLACE OF DEATH Items 6,9 & 14 Fi wiuadai tebioende vivid doce Teel Wiicctiston bether@oeabi Sarin 
9 o. ’ a. ‘ . 
= Baltimore MARYLAND Maryland » COUNTY Baltimore 
= b. fe oe (IF outside io limits, write | ¢, LENGTH OF STAY IN 1b c., CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
on fe nearest tawr = 
2 Catonsville 7 yrs. Catonsville 
2 d. Ne CeaHuTiGhi ae (If not in haspitol, give street address) d. STREET ADDRESS: eI eee 
ie] ol ON A FAI 
© ~» 15 Somerset Road | 15 Somerset Road ves C] No 
Z = = 
E 4 f a . DECEASED First 4 Middle Lost 4. pare Month Day Yeor 
34 ]__(Fype or print Bessie Estelle Brosenne OEATH Nov. 15, 19 61 
Bs I 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] B. DATE OF BIRTH a ies yoo IF UNDER 1 YEAR| JF UNDER 24 HRS. 
; oy bitheer Ta ; 
Femele White |woowe pivorceo) | Nov. 26, 1986/ a |_| Months] Doys | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


10a. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


during most of working life, even if retired) 
Housewife Own home Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Jane Elliott 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT = 
(Yes, no, or-unknown) | IF yes, give war or dates of service) N Catonsviite 28 ’ Md, 
one 


William Knott 


° Mr. Donald G. Brosenne 15 Somerset Rd. 


1B. CAUSE OF DEATH [Enter anly one couse per ling far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AepwdA Ae sluacn, 
Y 0) 4 / DUETO += rail - > 
Gonditions|sf etymethich ) ee Loney Aheawn Qeoen SO 155% 
gove rise ta immediote 


; DUE TO be 
couse (a), stating the under- Liedics ‘ M 
lying couse lost. ¢) LA yt. 


° 
a 
o 
a 
c 
5 
= 
5 
8 
° 
S 
é 
3 
¢ 
2 
5 
= 
a 
fs 
5 
a 
ra 


= 
=~ 
ae 
a 
3 
5 
6 
2 
e 
5 
c 
Ae 
- 
S 
= 
a 
> 
3 
9 
e 
ot 
ig 
° 
= 
> 
e) 
xy 
o 
€ 
Me 
é 
6 
® 
-) 
6 
2 
2 
5 
2 
6 
8 
£ 
s 
< 
4 
oO 
4 
S 
o 
Cs 
a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


is 
io] 
ig 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES e ++ 5 g ok, PERFORMED? 
6 = von Aseetee, 0-4 yes No [4 
Ss o Se 

g (2 
2 () = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature affinjvty in Port | or Part Il apf 
= ) | & | oR CONTRIBUTING O CAUSE OF DEATH 
iE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 ra) Hour a. m. While Not while factory, street, affice bldg., etc.) \ 
s = at wark [[} of work { 
= — 
g OSG 10 Mt L 1964, that (I) (we) last 
ea } deceased alive on Netra fb 19- A, ond that deatoccurred &3 M, fram the causes and an the date stated abave. 
£ 
e. 22b. DATE 
ry Y phone. c=) » Py ATTENDING an. STAFF IGNE 
= gs a ry, M.D. | PHYS. DIRECTOR PHYs. 1 Nove 296 
= a ae 
S 


PHYSICIAN'S. 


Z ‘22d. ADDRESS 
NAME (Type) 


John N, Snyder M. D. 


TA 
- 


6 & S 230, Ma CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
SS) EMOVAL (Specify 

25 jal 12/18/1961 St. John's Cemetery Ellicott City, Md. 

- ‘2 4, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 

VR AIS (4 Cllr Peterpal Jforece. Catonsville, Md. |p. NOV20’61 Onthur £ Mian 


within 24 hours after 


Ad 


72 hours 
pox 


The law requires that the death certificate be execu! 


ITAL OR ATTENDING PHYSICIAN: 


1e 4 may be retained by the hospital or attending physician. 


1g 


fter this certificate has been signed by the attending physician and comp! 


should be detached for use as the burial-transit permit. 


Then please remove carbon 


age 3 


be filed with the 


director, pi 


efter death. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


MARYLAND STATE DEPARTMENT OF HEALTH 
°Y'S9: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


253 . CERTIFICATE OF DEATH { ‘ue: 3Q 
ie NAME OF DECEASED” a ~— es eeee 2, DATE OF DEATH 7 
(Type or Print) Anna G. Bite Biowa Nov 1061, 


3.PLACE OF DEATH IN BALTIMORE, MARYLAND 4. USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission, 


a. STATE 2, COUNTY 
LA yer Cee. A A 
4G FULL NAME OF (FASTIN HOSPITAL Or INSTITUTION. GIVE Saf if 
HOSPITAL OR ‘ADDRESS OR a 2 i, Vy, c. iy TOWN [If outside city limits, write RURAL ond give Oe Z 
: “ altimone | f- 1 
House og Pin Pin e4 : Mursing Home D. STREET ADDRESS (If rurol, give location) 
637 MicKewin Ave. 

75. SEX 6. COLOR or RACE 7. SINGLE, i ae ify 8. DATE OF BIRTH 9. prea If Under 1 Ye. If Under 24 Hrs. 

! . WIDOWED, DIVORCED (Specify) 0 er eiringey Months! Days | Hours | Min. 

female | white MULE 6-5-1660 57 i 


12. CITIZEN Of 


10.4 USUAL OCCUPATION (Give kind of iF 
WHAT COUNTRY? 


work done during most of working life, even 


if retired) Us j 
ousewi se 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
| 


| Kobent Brown Anne O Grady | 


1D8. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


15. Was Deceased Ever in U. 5. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS } 
(Yes, no or unknown)] (If yes, give wor or dates of service) SECURITY NO. b 
AMOALT Br Out? Aah | 


INTERVAL BETWEEN 
18. 1 CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 4 
a. 4} * fw. 


ee panes) |e pda: 


LEADING TO DEATH 
This does not meon the mode of dying. 2. 
eort foilure, ean, etc, It meons t i seose, 
injury of complicotion which coused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


DUE TO 


Z| UNDERLYING CONDITION ast. 
Q 
< W 
QO] OTHER stcniFICANT CONDITIONS CONTRIBUTING 
&{ TO THE DEATH sut NOT RELATED TO THE 
| OtSENSE OR: CONBITION CAUSING (Tn 
|G] IE OPERATION WAS RELATED TO 194, DATE OF OPERATION gs. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? | 
CAUSE-Of DEATH, ENTER IN a WAS PERFORMED 
~ Bt 162 Caer th YES. L] NO. 
| Certify thot (I) (dhésthosprtal ottended thevdteGowed from. = Am ed 192 _t 


ey that (I} tra) last saw the deceosed olive on___________ ir ar ve 
bs thot in {my) (Svc) opinion death occurred 01 By JE P7Z_m., from the couses and on the dote stoted above. 
23A. SIGNATUR' “ ke “ 23¢. DATE SIGNED 


ATTENDING PHYS. MED. DIRECTOR J 


24a. BURIAL, CREMATI: 
REMOVAL (Specify) 


urial 


STAFF PHYS.C} 
7ac. NAME oF CEMETERY On CREMATORY 


258. NAME OF Lath 
ql . 
4 9 


24D. LOCATION (City, town, or county) (Stote) 


25c. FUNERAM/ DIRECTOR ADDRESS: 


Leonard 9, Ruck 5305 Hardond Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2954 CERTIFICATE OF DEATH 12240 


5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH . AGE (In years {IF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED = = 
gente Days 


WIDOWED divorced] |March 7, 1892 _ 


1Db. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


69 


ne aie. (County & State, or foreign country) 


_Ma.le White 


1Da. USUAL OCCUPATION (Give kind of work 


done during most of working life, aven if tatired) 
|__ Waterman - Retired __| Chestertown, Maryland 


13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 


| Mary C. Stoops 
CIEERVET Records, VAH, Bait'ftiore 18, Maryland — 


FORT HOWARD DIVISION 


| 12. CITIZEN OF 


> 
& 2 ———_— = = £- 
g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafors admission) 
ao a. COUNTY 2. STATE b. COUNTY 
2 2% —- a _ MARYLAND | Maryland _ Kent v 
= et g b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
~~ Bas write RURAL and give nearest town) 
N ” 
oe Ho 209 Days _||_ Chestertown ; i eee 
= 3 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS . ON Ee eae: 
ee ey 
= 5 
sg 2 erans Administration Hospital _ Route #3 £ z = 
Hi P3. NAME OF First Middle last 4. oo Month Dey 
is) i BECERSEE | 
int) 
g eae ibpsenare EDWARD s—“‘iésC@dSY BROWN | *#™ November 19 
he! = 
s = 
re} 
2 
: 
Awd 


hysician and comple 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, 


ing p! 


wn _ 
15. WAS DECEASED EVER tN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordates of service) 


16. SOCIAL SECURITY NO. 


218-20~216 


.N: The law requires that the death certi 


me) 
= 
sl 
a 
o 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).1 “INTERVAL BETWEEN 
EATH 
oD PART |. DEATH WAS CAUSED BY: 
a EASE RUSSO RY ane — HODGKIN' S DISEASE a. : : 
2 
a 
oe »)  BRONCHOPNEUMONIA, TERMINAL 
3 $0 gave rise to imma: = — ae = 
SR (a), stating the aac wh 8) 
Oe cause last, ie 
= sgueaee = s 
or z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ae PERFO! 
as < ves} No 1 
ge is n= BP aoe Age eb Me Le a eae 
a 8 z 2Da, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Part li of item 18.) 
Fon & ] OR CONTRIBUTING [|] CAUSE OF DEATH 
Lt ta (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or own) ~ (County) 
2 3 garas. me While Not While | feclory, street, office bldg., ele.) | 
8 = ita 9 at work | ] at work [_] | | 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


TO HQSBITAL OR ATTENDING PHYSICIA! 


= 

8 

x 

rf 35 OL that (% (we) last 
Eis) 21. 1 certify that ¥) (this hospital) attended the deceased from... ADTa4.. 2 L, to..November 19901 that OF (we) last 
ay saw the deceased alive on..NO AQ... se 1...., and that death occured at.P%.”M, from the causes and on the date stated above. 
ae ges ol : ATTENDING MED STAFF Bae oan 
Be WA aw _ Av 15> u mo. | PHYS. fF] birecror [J pars. Gi 3/20/61 
om rf. PHYSICIAN'S 22d. ADDRESS 

ci ee VAH, BALTO.18,MD. ,FT.HOWARD DIVISION 

| = = ewes ni 

=e 23a. ene CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or earary (State) 
o MO’ ‘Spacify) 
30 Burie 11/24/61 | Chester Cemetery Chestertwon, Maryland fr 
Senib (4) ‘yy 24 atm if ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Williams Chestertown, Maryland DATNOY 2 7.'61_ Cinthun & Pca 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
49955 CERTIFICATE OF DEATH DQO4- 
1. PLACE OF DEATH /> Pten Fir 


a. COUNTY LAL. Ye ‘ Aaakeane 


Z 


b. CITY OR TOWN (If autside carparote limits; write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


RVh AL “KAWD zs Tele BE 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 
OR INSTITUTION 


27 0t DEWWNEV INE brie |l 2S 2/ LLMALE po 


3. NAME ~ First Middle i 4. rag Month 


Doy Year 
DECEASED / s 2 oa e 
(Type or print) LIA piwtplti  Whewlf Bean 7) -s02 wal ge whl 
8. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- 0 ae 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ee be wiowen [}-~ _olvorceo D] Like Vf TL 
Too. 


ml 


nerd Udkeased lived. If intitution: Reridence before odmision} 
b. COUNTY 


USUAL 
a. STATE 


e. IS RESIDENCE 
ON A FARM? 


yes] No Gl 


y the funerol director, 


bs 


howrs after death. Poge 4 


@ 


ate has been signed by the attending physician ond campletely filled 


Pages 1 and 2 should be filed with 


burial, cremation, ar removal, ond in any event, within 72 haurs after death. 


last birthdoy) | Manths] Days | Hours] Min. 


is -_ yes, 

a ISUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY411. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

g during most af work even if retired) Yi dG LT, ; 

5 (E pet ld §. nN L PUSEL fe a” itt VE Li a i A 

a 13. FATHER'S NAME AM: V4. =a 'S MAIDEN NAME 

5 : 

ot: es 4 

i q VL TAw 4 €& y Unknown 

a 1, WAS DECEASEDEVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. [)¥. INFORMANT - 
é Ta Sa Bu na eent eae too See : 370s Dewi ty DAKE 

; ne Se 434 / May AY 
5 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (<)- SNS aNS Bear , 
a PART |. DEATH WAS CAUSED BY: J hee oh 

5 ave IMMEDIATE CAUSE (0). Ly SS ieee SMO of & 

= ee) eet DUE TO 


Canditions, if ony, which a LECLWELA TIVE BERET DLEER CE te 


gave rise ta immediate 


4 _ >» DUETO © s p 
eee CARDIAC AST. 


(c) 


3 
3 
a 
6 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
sig = 
ie) s yes] no] 
= = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il af item 1B.) 
. Be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120. (City or town) (County) (Stote} 
8 fay Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
= pm. 19 lot work [1] ot work [1] H 


4S /y 


21. | certify that (I) (this Pusey ae the di sed fram.___* 7 ifh 19.48 ta LVM fs J... 19. Af, that (1) we) last 
saw the deceased alive on Lest ee! WAL ond that death accurred Be fram the causes and an the date stated abave. 
No. ers 2b. DATE 


ATIENDING MED. STAFF SIGNED 
ZZ 2m Siesen (C1 _Dikector PHYS, 
2c. PHYSICIAN'S 


aif a SORE: 
peed 3 salen Li ELLY Led -BALTB 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital or attending physician. 


RECTOR: After this cer! 


¥ 


page 3 should be detached far u 
the State Board af Health prior to 


3 B s 230. BURIAL, baton 23b. DATE THEREOF el Bod ii ae OR WZ 23d. ION (Cj wn, or caunty) “£ (Stgje} 
>> REMOVAL Specify) . 
ae Crcrcal LBL cH tate Mile Lb 
ror 27, FUPERAY DIRECTOR'S SIGHATURE ADORPAS 4 iy, aie RK 23b. REGISTRARS FONETU REA 

a f (|... 
VR AI fy” 
Wea ogg) Lees ict; Lii0 32 : os VP, LI 


4 Cfaycballetords Med. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12256 CERTIFICATE OF DEATH ton oot 2A 


cod 
« 
rs 

1 


sz 
Be 1 2. USUAL RESIDENCE (Where deceased lived. ‘if BtMon, Residenc 
=U oO. # bl ‘+. ~i-e 
ke Baltimore ae Maryland Pos Balt ieee 
ro] b. CITY OR TOWN (If outside te rite :. LENGTH OF STAY IN Ib . ol 1 if juenit 
g 3 SF ORIOWN w fees corpora write [eo oO eS c 7h OWN (If outside corporate limits, tc ~ 
22 Rural - Ba e 6 months Baltimore Count 
25 1 B mo 
22 ; <d. NAME OF HOSPITAL (If not in hospitol, give street address 
£4 al °) OR INSTITUTION : eee o) OED Se ~ east 
he Ol North Charles St., Baltimore 12 6401 No. Charles st., Baltimore] 5%] oO 
e 3. NAME OF First Middie S.S Neb 4. DATE Month Day Year 
a 3 SND. 
28 (Type or print) Mary Frances Calhoun (Sister Mary Ethelburg) °F™ November 9 1961 
ze 5. SEX &. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED $] B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 2. Jost birthday) [Months] Days | Hours | Min. 
Sh Female White  |wiooweo pvorceo[] | June 24, 1911 50 ys. 
Eas 100. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) 
Bes Religious teacher Religious Order | Boston, Massachusetts U.S.A. 
a 2 & 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
o 8s 
Be S Joseph F, Calhoun Anna M. Shea 
£6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SAC 
ee 5, WAS DECEAS | RIN U. 5. ARMED FORCES? [16, SOCIAL SECURITY pel 7, INFORMANT Adve 640] North 
ate No Sister Mary Ernest 
£8 it, S.S.N.D,. Charles St.Balt, 
= 3 = 18. CAUSE OF DEATH [Enter only one cause per line far (o},{b), ond (c)-] E {NTERVAL BETWEEN 
ai ay PART 1. DEATH WAS CAUSED BY: ? . ca cu SEG ERT 
ose IMMEDIATE CAUSE (0) a 
aS 2 0, DUE TO : 
Fapy > Conditions, if ony, which ) 27in~ 
BES gave rise to immediate . 
525 couse (0), stoting the under- ( DUE TO 2 -/ ee : 
eka? lying couse lost. Kt 0 : 
oe 2 pngicouse es © 
28 5° é Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
meee oa g = 
£5 J < 
aooo G ves] NOR] 
os A 5 = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part II of item 18.) 
:* 1a & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
eees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.223 a Hour a, m. 19 [While Not while Teeter iting! ie Sie. ht 
Be : § 3 p.m. lot work [C} ot work () H 
Bros . 
sue 21. | certify that | attended the deceased fram. Sept. 16, __, 19_G1, to November 9, 19.61,that | last sow the deceased 
£ et = F 
ee alive an___N¢ D S1___, and that death accurred at_12.:05,4M, fram the causes and an the date stated abave. 
cae on é 
204% ; 4 ADORESS (Street, city or town, state) DATE SIGNED 
Fee ACTUAL Dek 
Bue’ | SIGNATURE. .D. = 
£arze 
25 PHYSICIAN'S 
Ss 8 NAME (Type) Robert J. Mahon, M.D. __rowson 4, 
ago 220. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
55> REMOVAL (Specify) 
ES ge a November 11,1961 Villa Maria, Notch Cliff, Glenarm, Maryland 
4 a ‘Ub. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. (v4 o o Si ‘24a. REC'D BY REGISTRAR 


Wee AeA ; ere joare NOV 13 '61 


VS A15 (4) 2 
15M 10/57 CM hen / A t lev £ 
i. wm ( AB AG [Pind 


Ch hha £_$e-, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
499r 
eee v4 CERTIFICATE OF DEATH nop QEAS 


~ PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND haan Uy, 2 b. COUNTY 
a 
- CITY TOWN iif eae corpora ¢. LENGTH OF STAY IN Yb 12 OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 " é PZ. eg 


d. NAME OF HOSPITAL tale not in hospital, give sjreet oddress) d. STREET ADDRESS e s ie aaa cle 


O8 INSTITUTION ; FARM 
ys y 2 Ota, le: a NOP 
. NAME OF i i Month a 
DECEASED Be 
{Type oF print LOE Zz wv, WwE/ 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bythgoy) Hours | Min, 


ooo DIVORCED [7] yes. 


UAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BI LACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fring most of working life, even ifwetired) Wits anes 
rene 2 (CPEs Lo SQ 


14, MOTHER'S MAIDEN NAME Z 


cowl 


ge 4 


the funeral directar, 


3. | ond 2 shauld be filed with 


© 


Hed 


IA CPIM 


= Was SrcrrOWE IN U. S. ARMED FO ‘Fe 5 16. SOCIAL SECURITY NO. rons iT sed 
FYen_ no, or unknown) Ly, gue wor or dotes of rerice) uy ee, 
Apia AA J = here 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
a, CAUSE (o) 


ARS DUE TO . \ 
Conditions, if ny. to wm dmcerea dL lh ORAERE ae & 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0) 119. faders AUTOPSY 


g physicion and completely fi 


Then please remave carbon papers. 


ins 


|, and in any event within 72 hours after death. 


FORMED? 
Bret HNHu6 © CT R14+0 es E]_ NOB 
200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg... etc.] aH 
p.m, 19 fot work [] of work [7] i 


21. | certify thot | attended the deceased from. Jette -4t , 19.h1_, to 4 ata 2. 1, 19h thot | lost saw the deceased 
alive on_V¥ie\7 - 2) 8 tele and that death occurred aL _M, from the couses and an the date stated above. 


ADDRESS (Street, city or town, state) DATE sii 
ACTUAL ™ ee 
SIGNATURE. s £. 


MOe he 4 othe a eS 
PHYSICIAN'S 


NAME (Type) 


720. BORIAL, een 7b. DATE THEREOF Zag MAMB/OF SHS ‘OR CREMATORY Gry. town, a county) Stole) 
REMOVAL a 2 
/ ge Wy -zb~br eles Grtteeg Pterac} Ate Weel 


SEAL Die en COAT Ut BBRESS y RS 2ho. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Zi y Kl0o e pate ROY 2 8 61 Coen f Kies 


IRECTOR: After this certificate has been signed by the attend: 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


ned by the hospital ar attending physician. 
the registrar prior ta burial, crematian, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Beek TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 


CERTIFICATE OF DEATH 12244 


21. | certify that (% (this hospital) attended the deceased from 


3 1, to. NOV. 


saw the deceased alive on.NOV.s 61., and that death occured at M, from the causes and on the date stated above. 


ee 
5 —— - 
gs 3 1, PLACE OF DEATH D 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before admission) 
v 2 e. COUNTY ¢. STATE b. COUNTY 
5 38 Baltimore ~ ___ MARYLAND | land Worcester 
Ea acg| b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Sa aN write RURAL and give neerest town) 
Sheng Fort Howard “7 84 Days  _—||_—Ss« Bishop | - woo 
£ Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) || _—-d. STREET ADDRESS . 1S. RESIDENCE 
= ify | ON A FARM? 
a5 - 2 
3 a2 | Veterans Administration Hospital | Rural Route #2 ves x) NO [] 
Bi 5 3. NAME OF First Middle Last 4. DATE Month Dey “Yerr 
srs an aera OF 
yl int) \ 

g EYS og se EUAN TS. S. GARRY . __—|_ 7**™® November 30____196)__ 
Ct 5. SEX 6. COLOR OR RACE) 7, mARRIED 4] NEVER MARRIED [_] | 8- DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pea > lest birthdey) ent] Deys | Hours | Min, 
o 53% Male White _ WIDOWED pivorcep [_] _June_ 18,1895 = kG yes | Z . 
3s ge T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 236 dona during most of working life, even if retired) 
= 22° 
Bes Farmer | Ferming ‘| Showell, Maryland _ i 
ee Shoe 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= Qa> 
8 £20 SEES 
3S Ua Lam Carey oe | Julia Downes ed ee 
ee ig WAS DECEASED aie U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 ‘es, 0, or unkown) | (Ifyes give wer ordetes of service) 
= 23 630 Clinical Records,VAH, Baltimore 18, Marylend 
tie a 218-121-632 | Fort Howard Division” ee 
fetes 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (ec). INTERVAL BETWEEN 
vs ET AND DEATH 
Sear. PART I. DEATH WAS CAUSED BY: th ‘un, 
329 a° IMMEDIATE CAUSE (a) Carcinoma of eh oe ee _ Unknown _ 
re ae 4, 
fae } ~ a DUE TO 
fee Conditions, if ey: which: (b) ‘ ~~ pica. 1 
re 3 geve risa to immediete cause _. i - 
ex {e), stating the underlying DUE TO 

Len couse lest. {c) 
a8 a == = e ee — —— 
te oo r, Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle]| 19. WAS AUTOPSY 
Sag 6 {8g oe SSeS ‘ORMED! 
oe 3 iabetes Mellitus =a See Ee 

£8 # [20—. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part I or Pert Il of item 18.) 
3 Bhs & OR CONTRIBUTING [1] CAUSE OF DEATH 
ae? U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 % | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
A 5 = a ‘Houma While Not While factory, street, office bldg., etc.) | 
8 2 . =I 19 jet work [-] at work [] | \ 
ws 
Bee 
"BO 
Pe 
Ofq 
ae 
Sow 


Ra. Si . ; 72. DATE 
L dle? W222 MD: ms DIRECTOR ot BS, ai ee 11/30/61 

ive! rs Lael. 72d. ADDRESS =» Baltimore 18, Marylend 
TALBERT, M.D.Acting Chief ,Medical Service, Fort Howard Division 


234. LOCATION (City, town or county) {Stete) 


: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


22 23e. BURIAL, CREMATION, | 23b. DATE/ THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
meh REMOVAL (Specify) 14 , 
ovo Burial 3 h:aOdd Fellows Cemetery |Bishopville, _Marylend .. __ 
Fe {4) ) 24 Ful “AL DIRECTOR'S SIGNATURE 25e. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
bs q 
1H 9160 GHA \ om DEC "61 | Cathar £ Hinaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12259 CERTIFICATE OF DEATH 1224 


oJ 


ae 
3 is ber nen a oat HON, (Where deceased lived. If institution: pa: before odmission) We 
g ° 
33 Baltimore County ARTA HAR 7 LAA PERG REORGES 
3 3 b. pi eye ead (iF susie spur limits, write ¢, LENGTH OF STAY IN Ib = ny OR TOWN ([[f outside corporate limits, write RURAL ond give nearest town} 
: ‘ond give necrest town 
2 Mt, Wilson, Ma Rural a PoC [eX 
22 ; th 4. NAME OF “HOSTAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. eS R Ae 
= MtS AIS0A State Hospital Atal ee! ReA ves] No 
A o ‘a bitckete : First “ Middle Month Yeor — 
3 (Type or print) Le (LLIAT Koy CARL DEATH os ao 24. 96 / 
2 rt 8. DATE OF BIRTH 


6. COLOR OR RACE | 7.- MARRIED [[] NEVER oe 


WHITE \woowe ft) —_ ovorceo 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
&: iit Months! Doys | Hours] Min. 
yes. 


PIRLE §28- pf 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cou Tut 


dorinneitoe Rng i 7 re 12. CITIZEN OF WHAT COUNTRY? 
House PeaSTERER BUILDING |WASHINGION D.C | iwnSAs 
13. FATHER'S NAME 14, Mak 'S MAIDEN NAME 


‘s Len MARY ELLEN. Ke F/R 


= 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“Vo aes sie Now |Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL SETWEEN 


Ae OUR LAR ADVANCED Puc MONARY TUBERC uLo sis SE Ty yas 


S g % DUE TO 
Conditions, if ony, which a 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. (e) 
Part JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Leo co 
2. 
PuUltHen Kg Er¢tlHYy SEN A ves BE NOD 
20a. ACCIDENT a TaRTSERUTANE oO 20b. DESCRIBE HOW INJURY OCCURRED.’(Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remove carban papers. 


eo 


MEDICAL CERTIFICATION 


——————————— 
20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., 4 


21. 1 certify thot (1) (this hospitol) rae i deceosed from.___. wane ire ito Af = a) i yas thot (I) (we) last 
sow the deceosed olive an_d Shs Sa 96{, and that death occurred ath A. M, from the causes and an the date stated above. 


220. SIGNATUR 720 OSNED 
ATTENDING MED. STAFF ¢€ me 
M.D. | PHYS. O_pirector PHYS. ike a4 vi 
22. PHYECIAN'S 2d. ADDRESS 


wa" Neticomer, ¥ 5 fee! le 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [7] ot work 


use as the burial-transit permit. 
ta burial, crematian, ar remaval, and in any event, within 72 hours affér death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ned by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


A 


page 3 shauld be detached far 
the State Board af Health priar 


gaz ME Wy CEMETERY OR EMA RY, 

o,5 

zoe 

are LNs 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 : lt , 

15m 9759) DEC 161 Inting § Toasnb 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


Tee CERTIFICATE OF DEATH 12246 
= ce 
$ Be \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instulion: Residence before admission) 
5S o. oO. 
oo) 5 b. COUNTY 
. 32 Baltimore pane, MaRYLANO WoRCESTER 
Ele Se b. CITY OR TOWN (If outside corporate li c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL ond give nerds} tewn) 
8 54 RURAL and give nearest town) oS pi we 
eS Mt, Wilson, Ma BERLIN a aw 
Sen Gur, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
5 Se ? OR INSTITUTION ON A FARM? 
es are 
2 = s son Yes] Nol] 
2 5 NAME OF First Middle Lost 4. DATE Manth Day Year 
+ De DECEASED» 
mi 3 (Type ar print) GEORGE FREEMAN CARNEY peat A'S) 4 19 61 
= i 5. SEX 6. COLOR OR RACE | 7. MARRIED cl NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8/18 lost Bibeon Months] Doys | Hours | Min. 
4 Mace Necro |woowen pivorceo [J 9/18/1899 yes. 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) v 
2 ABORER ConstTRUcTION IRGINIA U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
i Ciarence T. CaRNeEY Mattie L. Darmono 
6 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
§ (Yes, no, of unknown), {IF yes, give wor or dotes of service} Hh 8 
s ry | 225-09-4310] Hospital Records, Mt. Wilson State Hospital 
4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETW/EEN, 
a PART, |. DEATH WAS CAUSED BY: 
§ HSA ears Carcinoma oF LUNG MONTHS 
= 3 5” 4 DUE TO 
Conditions, if ony, which sen 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. (¢) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 
) 3 yess No 
fs CO) | E [202 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
= ) | & [OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 Hour a. m. While erie foctory, street, office bldg., etc.) | 
= p.m. at wark [_] ot work 1 


21.1 certify that (I) {this haspital) attended the deceased from.9/24/. ee 1291, to 11/47 = ” 11, that (I) (we) last 
ve a a 19._©11 and that death accurred at_A% M, fram the causes and on the date stated above. 
2b. DATE 
SIGNED 
| wo. [AREON? Boor RAE 1178764 


IRECTOR: After this certificate has been signed by the attending physician and completely 


id be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
hysician 


ned by the haspital ar attend 


22c. PHYSICIAN'S 22d. ADDRESS 


oy =G 3 NAME (Type] 
ye a t..Wilson.State.Hospital Mt Wilson, Ma, 

5 a2 4 23a, BURIA eraaIe 73b. DATE THEREOF Tad. LOCATION [Gjty, town, or county) (Stofe) 

> DD q ipecify, = = me 7 = 
zoe £ ists) A £7 a 
Cela = d ee / 5 _ 
- & ” ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
VR A1S5 (4) 
15M 9/59 


Crrkwog J, Paosne 


ehh JZ duse Ea —v_ _|omdOV 8 _'61 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L226 CERTIFICATE OF DEATH 


= 
: i — JRRAE 
Ss 23 1. PLACE OF DEATH F, USUAL RESIDENCE (Where deceased lived, If instiluli tr 
vo 2a COUN, e. STATE b, COUNTY 
aye Baltimore ai rm marvianp || Maryland Worcester 
2 Soh b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
= £m write RURAL and give naerest town) a po 
Saas. Fort Howard 23 Days _ AEX eo 
£2 yan Lf; d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sire! Bea | . STREET ADDRESS 1S RESIDENCE 
= fav! 
ee __ Veterans Administration Hospital — 204 Petitt Street __| yes [7] No [af 
te s= NAME OF First Middle Last 4, DATE Month Day ore 
4 = an DECEASED | OF 
3 (Type or print) DEATH 
wy RSe ee November 19 67 
x = ——S ie 1 oe: a — 
Oo Roige 5. SEX "| 8: COLOR OR RACE) 7, manRieD [] NEVER MARRIED PK] DATE OF BIRTH [9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 woe lest birthdey) |“Months| Dey: Hours Min. 
2 a8 ¢ Male Negro WIDOWED pivorceo [Ay st we 1908 yrs, | 
@ gee We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Peete 5 done during most of working life, even if retired) 
§ S82 Laborer B. | Saw Mill __ |Albany, Georgia U. S. A. 
= 88 . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
$ sag al Monroe Carr _|Annie Smith 
= 15. WAS DECEASED EVER IN U.S. ARMED FC FORCES? | 16. SOCIAL SECURITY NO. iF IN" 
Sc 
2 283 (reainoi eh nkown) Uvernargerarenea | Gi PuPeST Records ,VAH, .  Reininene 18, Mayland) 
ge 2° 28 217 - ‘0: ward. EEE 
fe =¢ 5 18. CAUSE OF DEATH [Enter only one ceuse per LT, 228 {a}, a 549 (c).] Fort Ho Division INTERVAL BETWEEN” 
wo a 
Sub ey PART I, DEATH WAS CAUSED BY: 
Fey 8b IMMEDIATE cause (a)_ CARCINOMA OF THE PANCREAS WITH METASTASES TO | 
Rots = . 
255 a9 >< 384% LIVER AND ABDOMEN UNKNOWN 
Recs & Conditions, if any, which tb) 3 : ie Es | SaaS 
oe eas geve rise to immediate couse “ 
“£2 ‘aise (a), stating the underlying DUE TO 
Sooo ceuse last. (ec) 
sf oS ——— G <. 
ae et3 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
fe gee = .. ena 
‘ot < 
m PE os S 2 — : . Bil 
wsgse = 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert I or Pert Il of iter 18.) 
Becds |B Ysranumhany RStie Sutin 
pre = u | (IF EL . NOT! DICAI 
UZ 328 x 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ag Cours haa (Stete) 
ay g fe 5 sah ale | we of Wile | fectory, street, oflice bldg., etc.) | 
ino z pom. 19 Lind at wo | 
Om os A * 
HeOss 21. | certify that ®) (this hospital) attended the deceased from...NOW.s....6....... geo to. NOV...29...... 19%]... that 6) (we) last 
= 
Pr oO 2 ™ *S) Pi bad dL . and that death tae ae .M, from the causes ba on the date stated above. 
om aot 2 & ~ 22b. DATE 
an ATTENDING. STAFF f 
ee An ® [Pus SE] Dikecron C] evs. Dk 11/30761 
S inet ae 22c. PHYSIC mas 22d, ADDRESS 
= ued 
.. THOMAS"? CRAHAN __M,D, |VAH, BALTO.18 MD FT HOWARD DIVISION. 
ge 2 3 3 23e. BURIAL, aos Dab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
quot REMOVAL (Specify 
D = 
ovQus Buriat “Dec. 2,/20 | Baptist Church Cemetery Snow Hill, Merylend 
4 ERAL DIRECTOR'S SIGNATU! 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 61 Ontlun £. 
15M 9/60 AM Ltd. parDEC 5 '6 nthun £ Finis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QOL CERTIFICATE OF DEATH ee ee 


ge 4 


1, PLACE OF DEATH [> , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY / o. STATE 


/. / ey : b. COUNTY 
OG / eh MG Zea ltl yey 


». CITY. OR TOWN If outide corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
AL and give nearest town} yi 4 
MeleT her P< f “np -e 


od. NAME OF HOSPITAL TIF not in hoapitel, give street oddven) d, STREET eS e. IS RESIDENCE 
ae ON A FARM? 


ie Ss ee 
2620 Wor LZ e: s a Dee 2020 TA CGT A Ave ves nod 


the Funeral directar, 


e 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


3. NAME OF pt ) Middle > Lost 4, DATE Month Doy Year 
DECEASEO wy, OF —~ 4 
ype ot pin) Akg hey 79 E/? C4 CAGrA £rrs eae cam VOVLMEEK 7 v7 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF ae 24 HRS, 
lost biethdoy) . 
taefeC WECAo  |woowom pivorceo [] E-/C-60 Eom. 


100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


gluring most of warking life. even, if retired) aA o A 
ie wee 3 


13. FATHER'S NAME 14. MOTHER'S yea 
. — r 
ta 


SCP tees (a fo“ e Le = Lives lex 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |76. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, pt unknown) (W yes, give wor or datas of service) 
od | ee a em es Chem bees 2048 pe-Fhees A be & 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


NZ. “A he 
rn oe A L_FALLULL wihs 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. WAS AUTOPSY 


ig physician ond completely filled 


jin 


PERFORMED? _ 
yes [] No, 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fificate has been signed by the attendi 


ee 
20c. TIME OF INJURY Month, Dey, Yeor } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Hame, form, ie {City oF town) (County) {(Stote) 
Hour o.m. While No? while factary, street, office bldg., etc.) 
pom. 19 lot work [1] ot work 


21. | certify TAA the decea: ii CAT. ae LO 19 £that | last saw the deceased 


alive on... Vookon 19 /___, and that death ae at2A@f-/_M, fram the causes ee an the date stated above. 
ADDRESS dene city. tow DATE SIGNED 
rams Gerroe E, ( a les as Lax 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


fon b CST ery 5S ‘Goo B ‘ A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGNATURE 


; b nae NOV 9 
bara Silk vax fae. bore Attra Arbre Tau Av |ome "V1 61 thug fe 


jis cer 


MEDICAL CERTIFICATION, 


After th 
page 3 should be detached far use as the burial-transit permit. 


pied by the haspital ar attending physician. 
RECTOR: 


»: 


TO FUNER: 


REMOYAL (Specify) 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12263 CERTIFICATE OF DEATH 12249 “ 


s $2 — 
ai a 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission}~ 
Ais) 6 a. COUNTY *SFery: b, COUNTY 
5 rs Baltimore = MARYLAND || _ 7 Hi 2 try f unde} 
= bees. 8 b. CITY OR TOWN [if outside corporete limits, { ¢. LENGTH OF STAY IN Ib e. CITY month Le tlt outside corporete limits, writa RURAL and give = AAost a 
x 3 ao write RURAL and give neerest town) 5 
SN sc 8 Fort Howard 15 Days Severn Dg ® Bees 
£ pas Of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS e. IS RESIDENCE 
eS) ON A FARM: 
a 
4 _ Veterans Administration Hospital Box 306 Quarterfield Road No Ed 
3. NAME OF First Middle Lest 4. DATE Month ‘Dey 
all beczasen (Served as WILLIAM “=-- CHEW) oF 
int DEATH 
pcan WILLIAM Res GHaw | November __30_9 61 
5. SEX "]6. COLOR OR RACE| 7, MARRIED [ANEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ea “end yee Deys | Hours |) Min, 
Male Negro WIDOWED vivorcep[]| November 18,1894 as Ee ee 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Clerk - Retired 


13. FATHER'S NAME 


William Chew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j%6. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {[Cobaiy & State, or ST country) 


| U.S, Postal Service Galena, Maryland | U. S.A. 


MOTHER'S MAIDEN NAME 


| Catherine Peaker = 
17. INFORMANT 


(Yes, no, of unkown) aie) ata: iinical Records ,VAH, Baltimore 18, Haryiank 
_Yes Ww “Fort Howard Division 


18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


attending physician and complet 


l-transit permit. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


IMMEDIATE CAUSE (e)_ _ POSTEROLATERAL MYOCARDIAL INFARCTION _ E 2 DAY + 
AS r DUE TO CORONARY OCCLUSION 
Conditions, if any, which () 


The law requires that the death certificate be executed 


| or attending phy: € 
fter this certificate has been signed by the 


3 geva rise to immedieta causa 
i: {a), steting the underlying DUE TO 
- cause lest. = te) 
Zoos z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10); 19. Was AUTOPSY 
s a S 
LEE o ~1§| _ DIABETES MELLITUS vs {i Ino Tel 
og = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) 
5 o 5 fe | OR CONTRIBUTING (1 CAUSE OF DEATH 
ese & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Lory 3 & | 20c. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oi 20f. (City er town) (County) {Stete} 
Boss Fay Hour a.m. While __Not While fectory, street, office bldg., elc.) 
ze ae 2 oo 9 Jet work [_} at work | 
ta 
HeO8S  — | |21. 1 certify that ge (this hospital) allanded the deceased from....ckk/. ADLOr.. mans 9 Wass, that WX(we) last 
ms OS saw the deceased alive “on L and that death occured KG! on from the causes and on the date stated above. 
x ame 22a. Sl an ane ee 2b. DATE 
ees prea Seas moj FHYS. =] DIRECTOR lal pave. id 12/1 ei 
Hom os SICIAN'S > = 22d. ADDRESS 2 = 
eed 8S NAME (Typo] 
ere M.D. VAH,BALTO. 18,MD..,FT.HOWARD DIVISION = 
veogs Dae. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ¢ 
makes REMOVAL (Specify) 
o%ges | i 12-5-61__ Baltimore_™ de 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 


|__ Charles R. Law Funeral Home,802 Madison Ave. 


CATDEC 6 _'64 —_- 
Baltimore Md. Pa Teas 


in 24 hours after 
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id in by the funeral 


he burial-transit permit. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


— 


papers, Pages 1 and 2 should 


in 72 hours after deat 


3 should be detached for use as t 


director, page 
filed with t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12264 CERTIFICATE OF DEATH 12250 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residanca bafora adgtission) 
eee a, STATE b. COUNTY a 
Baltimore _ MARYLAND Maryland <= 


b, CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Tb | “c. CITY OR TOWN (If outside corporate limils, writa RURAL and giva nearast town) 
writa RURAL and giva nearast town) 


Owings Mills 47 yrs. _Baltimore sae Ban. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in in hospital, giva street address) d, STREET ADDRESS 15 Resp 
AFAI 


Rosewood State Training School ¥ _1617 Baker Street “Fis Gj No fel 


3. NAME OF First Middle iF | 4, DATE Month = 
DECEASED 


OF 
(Typa or print) Frances _ PRK bikie | DEATH 
PS. SEX -——=—=«*«S, COLOR OR RACEE|7, wane DD [-] NEVER MARRIED [XK] | 8» DATE OF BIRTH «|. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 
pesianirthdey) peu Days | Hours | Min. 


WIDOWED [|] bivorced [_] 2/21 [20/10 pegs: 


Wa. USUAL OCCUPATION (Giva kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or forsign country} 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 
ssruPependent-never worked none __—|_Balto. City, Md. ie te SARE 
13. FATHER’: |AME "| 14. MOTHER'S MAIDEN NAM) 


18. wit ames. deseph .f Auee eke 7D) an SECURITY NO.| 17, INFORMANT 


(Yas, no, or unkown) | (Ifyes giva waror detasofsarvice) 
—- one Rosewood Records oe Mills 
73 those OF DEATH [Enter only ona cause per line for (e), (b), and (c).) = ¥ “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ = F +e : _1 week 


C4 ) DUE TO 


Conditions, if any, i) Acute bronchitis — — | 2eneenee 
gave risa to immedieta cause 

(a), stating the undarlying { OUETO 
cause fast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


Mongolism with terminal Alzheimers Dementia 2 years: apoE 


vis [] No bd 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Eniar natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) ——~—=«(Stala) 
Whila __ Not Whila factory, streal, offica bldg., wed 


at work [_] at work 


MEDICAL CERTIFICATION 


oh to. 19.61, thatB{we) last 
61... , and hi ideal occured ala 5Ma tit the causes and on the date stated above. 
22b. DATE 
TENDING. ED. STAFF SIG 
Mo. S. oO DIRECTOR pays. $e} 11/15761 


22d. ADDRESS 


“NAME. (Typa) arry G. Butlerj M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(city te town or accuse — Stele) 
REMOYAL {Specify} 


Burial 11-16-61 New Cathedral oe Baltimore, Ma 


24 FUNERAL EPP 'S SIGNATURE ADDRESS. 258. REC’D i 25b. REGISTRARS SIGNATURE 
lita Jick Kilinil C2 sare NOV 17°61 soar? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piepieg g TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ID MEDICAL EXAMINER'S CERTIFICATE OF DEATH {27251 


1 


FOR ST. 
HEALTH 5 


1, PLACE OP DEATH 


2, USUAL RESIDENCE (Where decaasad livad, If institution: Residance bafora admission) 


* a, COUNTY 
= 3 * a. STATE 4 b, COUNTY . 
Be pe. MARYLAND || Maryland "Ba Ke mors 
3 : b. CITY OR TOWN [if ow corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN4 If outsida corporate limits, write RURAL end give nearest town) 
$5 writa RURAL and giye,naarast town) 
S ‘ 5 
23 | Baynesville c KA ROKK Baynesville 
~»o A dN. iE OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS JS RESIDENCE 
ag ON A FARMS, 
£\|___ 8201 Loch Raven Blvd. Vv __ | st] NOK 
o 3. NAME OF First iddia st | Dey Your, a 
« 3 DECEASED ? HG y OF 
& 3 | weve  Hangarnet (Llizabeth (ofgey __ L mea Noy, 72 1967 
a ‘so 5. SEX 6. COPOR OR RACE 7. MAI D oO NEVER MARRIE! . DATE OF BIRTH 2 aU JF UNDER 1 YEAR | IF UNDER 24 HRS, 
8 tS ? Months] Days | Hours] Min. 
NM 3 Fenale | white wiowen (Af _ Divorced [J Jeb Rd ol é GO | fl ars rs ”. 
< =< 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
in iM een most of wo, ‘ing lifa, evan if ratired) 
Ss2y- | Housewtse Maryland 2 Gh Sa Ae 
= = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x S - 
x : 
S mmett Manthn, lh omnlllamie Daugherty 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Yas, no, or unkown) | {If yasgiva warordatesofsarvice) 


A Wittian 7d, Coffey 940y jutllenrdad 
Qx024dxY CORE/L S027 


~] 18, CAUSE OP DEATH [Enter only ona cau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SLO} DUE TO 
Conditions, if eny, which (b) St ‘“ 
gava rise to immadiata cause 
{a}, stating the under DUE TO | 
cause lest. {c) | 


This certificata should be executad wii 
te, writing tha word “panding” in pencil in Itam 18. Give Pages 1, 2, and 3 to the is 


4 should ba forwardad to tha Chiaf Madical Examiner’s Office along with form PM3. Page 5 may ba retained for your files. 


TO FUNERAL DIRECTOR: Paga 3 should be usad as a burial-transit permit, Fila pagas 1 and 2 with the State Board of, 


or its dasignated agent, prior to burial, cramation, or removal, and in any a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
eS aS PERFORMED? 
= 
q 3 ites et. = e's Yes He) 80 [E] 
J |] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of Injury in Part I or Part Il of itam 1B.) 
os ef | PRIMARY [3 or CONTRIBUTING [) 
% | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20%. (City or town} ~ (County) ~~ (Stata) 
x Hedeeace While __ Not While factory, street, office bldg., etc.) | 
2 5 19 at work [_] st work i 


21, I certify that | took charge of the remains Tibed above, held an Autopsy (rma Inspection Inquiry eh and in my opinion 
latural causes [~~ Accident ik Suicide Oo Homicide im Undetermined manner fe 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER [_] DATE AIGNED 


ical 


death tesulted from, 


MEDICAL EXAMINER: 


MD. 


r UTY MEDICAL EXAMINER [~] ve /, 
NE, ‘Add: i OS, ‘A 
LAE ress {Straet, city, town, or county) ete ae 
F CEMETERY OR CREWATORY 22d. LOCATION (City, own, or country} (State) 


saeaes 05 F-) 


plaasa g ecuta tha cartifi 


y 22a. ee EATON, 2b. DATE THEREOF ibe NA, 
pact 
U New alt mone, Manydand 
8 0 FUNERAL DIRECTOR LUILISL 61 ‘ADDRES. Daa. agpattim ‘2Ab, REGISTRAR’S SIGNATURE 
Al . 
wie NW | Leonard J. Ruck, Inc. 5305 Harford Rd. Dempu 14 "6 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ye 3) Gi ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


MEDICAL EXAMINER'S Mi e914 7aad PEATH ‘ite, 


n= 
=o 


TES A 


ze 


FOR ST 


HEA 1. ae OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Rasidanca bafora edmission) 
=o Zp IN , STATE b. c 
es oe Ag « Mer E f MARYLAND | 77 | Dp, Batt IW oae * 
ei b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN 1b ¢. CITY_OR TOWN [If outside corporata limits, writa RURAL and giva nearasl town) 
§ £55 writg,RURAL and give nearest town) Yer B 
S38. | Bat Toes fe an x = tes ee a 
358 ee d, NAME OF HOSPITAL OR INSTITUTION (if hospital, give streat address) bas tei ADDRESS eI RESIDENCE 
aa ON A FARM? 
e. 6606 Ravew His Rp (ivaw Hie Ry» vet ne 
r = — ot wanes = = s 
4 = 3. NAME OF “First ~ Last ATE Day . Year 
“” 
© DECEASED 
: eo) ESTHER E. as 26 whl 
]6. COLOR OR RACE|7 varied preven MARRIED [-] | 8 DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 2 


last pirthday) 
yrs. 


“Months Hours | 


5. SEX zy ew 
TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if ratirad) 

Diy PE. hey 


13. FATHER’S NAME 


John H. thy FR nAN 


/-2-/0 


4. BIRTHPLACE (State or foreign country) 


AD. 


14. MOTHER'S MAIDEN NAME 


Rachel Ellen Barnes 


wipowep [] DIVORCED og 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


long with form PM3. Page 5 may be retained for your files. 


in 24 hours after death. If a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address * Sa 


€ 
3 
sac ak 
2 to 
” ae 
uv 
BEng 
SI a 
=BaR 
Ga ae 
i= 
Es ht 
of as 
SESE 
Fa 
SoD Yas, no, or unkown) | (Ifyes giva warer datesofsarvice) 
ere ( Eonarp Conn! 6 lod 4 
E> “awk a Pp 06 haven tu KD 
A _ ——— — = —= a = <= —— 
2s BR = 1 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] INTERVAL BETWEN 
3 = ONSET AND DEATH 
gees PART |. DEATH WAS CAUSED BY; MM 0 wet ww PARENT, 
ay S Sz IMMEDIATE CAUSE (a). ff CARD QZ FE Kee Ton ines SF) 
Bs ,n.I} 
28 s3- (gee ae | DUE TO 
365 53 Conditions, if any, which (b) ee, \e~ 
oe OSE gave risa to immadiata cause 
vv oS 5 4 DUE TO 
of eye (3), stating the underlying 
Beets cause last. (e) | 
2 5 'E S 
= i § 3 5 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19, WAS AUTOPSY 
Sy os 
Seas ae 5 ves [] no [} 
£Fs 3 S = | 208. EXTERNAL CAUSE WAS _ ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part ll of ilam 18.) 5 
e2eoe B | PRIMARY [or CONTRIBUTING [] 
a ==5 8 G | CAUSE OF DEATH. 
s 0 a — — — — — —- a 
pene Oe & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (Cily or town) (County) {Stata} 
Ogio 5 Hour am. While __Not While factory, street, office bldg., ete.) | 
Riees Es 9 at work [_] at work [_] 1 
Pawo A 
LI 8 oe = 21, I certify that | took charge of the remaigs described above, held an Autopsy 1) Inspection Inquiry 
Lis et ee 4 
KERBOE death resulted from: Natural causes toy el Suicide [7] fet Homicide fe]: Undetermined manner 0 
oe @ 
5 oe Bo CHIEF MEDICAL EXAMINER [[] 
S 
gs ZAR FRU AL oe ae DY cahimeis wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
WA c g DEPU ICAL ropes a 
3 Salo EXAMINER’S aM é = 
es NAME (ype) S/ Alk- POA A. as u Adshas Sra fot RO MAES A-2G-b) 
2 35 a BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME hed ‘OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stale) 
ABSRA REMOVAL (Spacify) rs vy) Be Lal of, 
Onwos Meg fs i on bark Coun -, Mel. 
wad = 23. FUNERAL DIRECTOR i ‘ADDRESS 24a. REC'D BY La Yen. 24b. REGISTRAR’S SIGNATURE 
VS. AISME a oe ' i) 
on 759 bhyy Buras 22s | fowser, Mad, pare DEL! C.thun 8, Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV e20r RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘{samare 
CERTIFICATE OF DEATH 
EATH 


6 


bs or 
| ey oe Oe ee NE ——E——eEE 
S 23 i, PLACE 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 oo ee Baltimore “STATE Maryland sel! a 
5 eon ; MARYLAND — 
& £ a Seen de — ee a 
= b. CITY OR TOWN {if outside corporete limits, “¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
+ Fas cy y write RURAL end give neerest town) x MAY. , j 4 3 
Nn - 5 / = — — 
MBG Lonsville rrlunth 28dys Baltimore wet = AS ee 
= if not in hospitel, give street eddress e. 
= 338 d. NAME OF HOSPITAL OR INSTITUTION (if hospitel dross) d. STREET ADDRESS Is RESIDENCE 
= o2 ay ON A FARM 
oty x 4 
. |__SPRING GROVE STATE HOSPITAL — || 1714 North Wolfe Street ss ie 
a an 3. NAME OF “First Middle last . DATE Month Day Yeer 
an Feat 20 | OF \ 
oe ence!) a) ge ee Rely Colleran _ _DEATH November 6 Sie 
§ = 3. SEX 6. COLOR OR RACE|7. MmagnieD [~] NEVER MaRRieD DR B. DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. \ 
oz . 64 birthday} [onths; Days | Hours | Min. 
LES female white wivowen[] _vivorceo[]| May 20, 189) Bile ye.) 
os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY?‘ 
a6 done during most of working life, even if retired) a 5 
&2 none a Mewes i |) aa Se _U. 5. A. 
ry = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Os 2 v 
2 Martin Colleran | Sara Collahan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. ] 17, INFORMANT Address =. 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
| unknown none _ | Records; SPRING GROVE STATH HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).]_ pa INTERVAL BETWEEN 


ONSET AND DEATH 


21. 1 certify that 3) (this hospitel) atignded the deceased from....... JUne......! NOV.2..0...., 19.93, that (1) (we) last 
° from the causes and on the date stated above. 


ae 


~~ 


L DIRECTOR: After this certificate has been signed by the attending physician and complet 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then 


5 

3 _ PART I. DEATH WAS CAUSED BY: < 

ne . ~ MED ATE CAUSE (e)_ Terminal pneumenia _ "e _* 

7 _2 ¢ ear 
a Tae Gey > 4 DUE TO 

2 Conditions, if eny, which tb) Senile brain disease = 2" 
3 geve rise to immediete ceuse , : 

2 (e), steting the underlying (| DUETO 

: couse lest, (c) ; ——E 
‘od z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. Dy ASvaLT ees 
3 Ke es Se a 

2 = 

g | aay ee ws £] No EI 
2 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

4 E | op CONTRIBUTING [] CAUSE OF DEATH 

£ G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3  |"20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) ~~ (Stete) 

= g aurea While __Not While factory, street, office bldg. os 

a ES patil 19 et work ‘et work 

£ 

ig 

° 

a 

> 

F 

(-, 

x 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


saw the deceased alive on... = SiLeecreey and that death occured at 
Pere TS -* 2 ATTENDING MED. STAFF 7b. STONED 
Sistle ff ML MLE CAA) nn PHYS. — &]_ DIRECTOR JF), eee [aha -11-6-61 

= 726, PHYSICIAN'S 224. ADdRESS SPRING GROVE STATE HOSPITAL 
PS om Stella Wachsler, er De Catonsville 28, Maryland 
S26 ie, BURIAL: CREATION, [7ab. DATE THEREOF iz, NAME OF CEQBIERY ORMERERRRFORY «| 23d. LOCATION (City, town or county) (State) 
9%9 Y 6/ NEW ATHEDRAL- ZAK7O, A742 + : 
ae NY 24 FUNERAL DIRECTOR'S SIGHATURI ADDRESS 25¢. REC'D BY aaeer 2Sb. REGISTRAR’S SIGNATURE 


DATE Corto Teast 


LBW 0, L210 PSOY ARIE 


15M ee uy BOTA AE. 


e \ 
FOR STATE 


WEALTH 


ur fist 


jalay is necessal 
eral UifadortPage 


# 
Page 5 may be retained for. 


ithtm=72 Jhours after, death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


oly: 


please*execute the certificate, writing the word “pending” 


vemS 4601 3_87,n4~" MARYLAND STATE DEPARTMENT OF HEALTH 
1 PSO pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2254 


DEPT. 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 
CA SeE ©, STATE b. COUNTY fos 
MARYLAND Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give nearest town} a Y 
ward. we) Baltimore ee () bt) 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, ‘give sirest address) d. STREET ADDRESS +e. IS RESIDENCE 
ON A FARM? 
Veterans. ‘Administration Hospital = _1118 Fast. neve edere_ ‘ 
/3. NAME OF ‘Middle Lest 4 DA Month Dey 
DECEASED 
pa aeure CLARENCE W. CRABSON DEATH November 19, 19 61 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEA | IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED fy] eitinneey) 


wipowen [_} Divorce [ J August 21 1894 67 yes. 
10a. IRL Sccoration (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [(Stete or foreign country) 


done during most of working life, even if retired) 


sterer _-'| Construction | Ba re Jand | U.S. A. 


Months) Deys Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


7 13. FATHER'S NAME 14, (palt S$ MAIDEN NAME 
= Charlies T. Lucia Belt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


Clinical Records ,VAH Baltimore 18, Nery lease 
217-05=1594 [FORT HOWARD-DIVISION’ 2 


Yes WW 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).} 1 “INTERVAL BETWEEN 
ONSE 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (ce) LERMINAL BRONCHOPNEUMONIA 


Fe ) u ©) DUE TO 
Conditions, if eny, whtch (»)__ FRACTURED HIP, RIGHT 


geve rise to immediete couse 
(0), sleting the underlying 


cause lest ()__PYELONEPHRITIS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
aah AS cola PERFORMED? 

= 
3 CHRONIC MYOCARDITIS - YES No Fy 
45 1203. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJPRY OCCURED, (ENer noture of injury In Port | or Peri Il of item 1B.) 
©] PRIMARY (J or CONTRIBUTING [J 
& | CAUSE OF DEATH. Fell at home 

4 5 20c. TIME OF INJURY Ss Dey, Year (Oe. PLACE OF INJURY (Home, form, | 201. (City or town) . (County) (Stete) 

? = Webra: ms ) ory, street, office bidg., etc.) | 

= p.m. = 2 jot work | Balto. = Md. 


21. I certify that | took charge of the remains~described above, held an Autopsy [x}. Inspection i Inquiry C1) and in my opinion 
death resulted from: Natural causes ‘a! Accident x) Suicide ay Homicide ey Undetermined manner if 
CHIEF MEDICAL EXAMINER, oO 


' 
ACTUAL CLE Oe map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [3g 11/ 20/ 61 


vu 


ignated agent, prior jo burial, cremation, or remeval, and in any eve! 


EXAMINER’S 
NAME (Type) WIN_B._DAVIS,_M.D.. Address (Street, city, town, or county) : = 
. BURIAL, CREMATION,| 22b. DATE THEREOF les NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


ts desi 


G REMOVAL (Specily) 
Q BK Burial ove 21, 1961) Druid Ridge Cemetery BALTIMORE COUNTY, MARYLAND 
cme 23. FUNERAL DIRECTOR — ion ral Hops 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 9/60 pate NOV 2 2 61 Cinthan £ Pies 


__ Horace F. ese F Road, Balto.Md. 


ithin 24 hours after 
illed in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


” 


he attending physician and comple! 


; The law requires that the death certificate be executed. 


After this certificate has been signed by t 


a 4 may be retained by the hospital or attending physician. 
3 should be detac 


TAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 


director, page 
be filed with t 


death, 


TO HO} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{27225 CC 


spe CERTIFICATE OF DEATH 
“asia tite? BI — 


| 2, USUAL RESIDENCE (Where decoosed fived, If institution: Residence before edm 


e. COUNTY e. STATE b, COUNTY 
| —« Baltimore ho ____ MARYLAND || _ ryland 3 “ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Fort Howard _98 Days | Baltimore _ 26 Z VE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS S RESIDENCE 
ON A FARM 
_ Veterans Administration Hospital 1617 Cypress_Street 
NAME OF “First Middle Lest | 4. DATE Month 
DECEASED OF 
‘ype or print) DEATH 
Nels ce a Movember _6 19 61 
5. SEX COLOR OR RACE) 7, MARRIED [AENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors IF UNDER T YEAR| IF UNDER 24 HRS, 
| last birthdey) | Month Deys | Hours | Min. 
fo.le White wipowe [7] _ DIVORCED August _18,1892_ _ 69" el 
TOe. USUAL OCCUPATION (Give kind of work ILBIRTHPLACE (County & Stole, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 10b, KIND OF BUSINESS OR INDUSTRY 


|__—- Police Officer _| Police - Retired itimore Si Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Peter Croghan = E._Chambers Ms = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. NT ‘Address 


(Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


Yes __|_WW I 


718. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (ce). 
PART |, DEATH WAS CAUSED BY: 


Clinical Records, VAH, Baltimore 18, ‘ipoiephec 
Fort Howard Division ’- = 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


4 IMMEDIATE CAUSE (e)_ BRONCHOGENIC CARCINOMA, LUNG, WITH METASTASIS TO |_UNKNOWN 
765 puro BRAIN 
Conditions, if efY, which «) ARTERIOSCLEROSIS, GENERALIZED — | UNKNOWN __ 
geve rise lo immediete ceuse 
{a), steting the underlyi DUE TO 
couse fest, (e) —". 


SENILE EMPHYSEMA 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 
ves []_ No bi 


/20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ot Part Il of Item 18.) _ 


20c. TIME OF INJURY 
e.m. 
p.m. 19 


Month, Dey, Yeer 20d. INJURY OCCURRED | 


While Not While 


as el work [_] et work [_] | 


MEDICAL CERTIFICATION 


saw the deceased alt alive on.! 


200. PLACE OF INJURY (Home, 
factory, street, office bldg., ofc.) | 


. I certify that % (this hospital) eg the deceased froma 
Ib 


m, ‘| 204, (City or lown) _ (County) (St 


.. MOVember .OiDL., that W (we) last 


, and that Sadi aera at.. ae .M, ae the causes and on the date stated above. 


| 226. SIGNATURE 


22b, DATE 
TENDING. STAFF 
PHYS. | DIRECTOR D7 pays. Gb 


“PHYSICH 


pes "AROMAS F. CRAHAN, M.D. 


22e. 


_ 1ifefet 
22d. ADDRESS : 
VAH, BALTO.18 MD, FI.HOWARD DIVISION. 


23e. 
RE 


BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL if 


Ney. 10, 1961) 


ADDRESS 


23e. NAME OF CEMETERY OR CREMAT( 


Holy Cross Cemetery 


chie Highway, Balto.25 ,Mmst — 


23d. LOCATION (City, town or county) (Stete) 


Baltimore, Meryland(A. A. Ce. 
25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


NOV 13 '61 Chittun £, Hang 


MARYLAND STATE DEPARTMENT OF HEALTH “nee 


= 


é ye ) is v DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND —==— 
= Ler CERTIFICATE OF DEATH OOKRE 
3 = if ae a ee ts 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
8 a. s °. b. COUNTY y 
33 Baltimore padbeaed Nérylend Zaltime¢ 
$ 2 b. RURAL era plea eeeacperate limits, write | ¢. LENGTH OF STAY IN 1b ee Tikesw Sy carporote limils, write RURAL and give nearest town) 
$2 Pikesville x oe Seas 
£ S d. Nar eee (If nat in haspital, give street oddress) 1 d. STREET ADDRESS. e. preci 
oy x 507 Northridge Drive 3507 Northridge Drive vs NoO 
i 3 2 
E 1. DECEASD First Middle lost 4 pare Manth Day Yeor 
4 {Type ar print) DANIEL W. CRONE Zr. DEATH November 8, 1961 
e S. SEX 6. COLOR OR RACE 


7. MARRIEDY™] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ln yeors iF UNDER 1 YEAR IF UNDER 24 HRS. 
pivorceo [] lost birthdey] [Months] Days | Hours | Min. 
WiDOWED [1] b 6; 1911 ‘0 yrs. 


3 Male White 
& 10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 3 i 
§ Merchant Retail Jewelry altimore, Maryland USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
2 Blanche L. Crone 
2 ‘ WAS romeo ages U.S. ARMED maa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 10, oF unknown: {lf yes, give war or dotes of service) 
i Yes a a Mrs. Sylvie Katz Crone- 3507 Northridge Drive 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (o). and (ch) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Ct Rs L Ga 0 el OPN ees 
§ IMMEDIATE CAUSE (a). < Re RR es 
5 ; 
= 


f | DUE TO qe f 
Canditions, if any, which (oy io. ‘ 
gove rise ta immediate 


couse (a), stating the under- ( DUE TO 
lying cause last. ©) 


200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Grate) 
' 


Hour a.m, foctory, street, office bldg., etc.) 


pom. 


While Not while 
at work [7] at work 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

& Yes] Nol] 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

$ 

= 


Ww 


ched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


RECTOR; After this certificote has been signed by the ottending physicion ond completely filled 


ed by the hospitol or ottending physicion. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


21. | certify that (I) (this haspital) attended the deceased fram.. 4 ee =; NORTE tO. Ameen that (I) (we) last 
sow the deceosed olive on. AW: _____ 19.6/, and thot dedfh occurred ot. J @-M, from the causes ond on the date stoted obove. 
3 220. SIGNATURE 22b. DATE 
Z Crhaew ATTENDING ‘MED STAFF SIGNED 
3 | z M.D. | PHYS. DIRECTOR PHYS. 
Te. PHYSICIAN'S | 22d. ADDRESS 
“£03 Name (te) DR Ep wae dD. D> Ge Ay 
ES th 
3 B2° Bo. BURIAL, CREMATION, [73 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . , town, ar county) tote) 
REMOVAL (Speci ° 
aay Burial” | Nov 10/61 Baltimore Hebrew Baltimore Maryland 
2 I 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
als {a Sol. Levinson & B vate NOV 13 ‘61 Onilun £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


722748 | CERTIFICATE OF DEATH 42257 


ee 
5 oD f — — — = a 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before admission) 
y 2s BS ORLY, e. STATE b, COUNTY 
5 gn Baltimoro _MARYLAND Maryland if Baltimore 
2 ie b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
~ Bas write RURAL and give neerest town) x 
ow Lege, Towson Towson 
we L see J ee 
£ 3s 4, NAME OF HOSPITAL OR INSTITUTION [If not in hospitel, give street address) d. STREET ADDRESS iS RESIDENCE 
= 2h ] ON A FARM? 
ay: 
2 ae |__1726 E. Joppa Road a 1726 E. Joppa Road ves (] NO Ed 
2 A g gaa Meet First Middle Last | 4 Cree Month Day Year 
5 32 
3 a8 7 i | 
SEN oes aibuly CHARLES HOCKING CROSS DEATH November 30, 1961 
i 3g 5. SEX "]6 COLOR OR RACE|7, aRRieD PS] NEVER MARRIED []| &. DATE OF BIRTH ]3 AGE ln yoors | cee ee oe 24 HRS, 
Months | Hi Mi 
2 88 Male White wiboweD [_] DIVORCED June 19, /88E | Se wea *| ie a | = 
% ae Toa. USUAL GECUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae ie during ms of working ft even if retired) 
= BE arpenter~ ret Self employed | Maryland USA 
4 Soe P13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME _ $3 4 
= O88 
3 28 Uakmowm Janpes Robert Cross | Dorothea L. Smith 
o 8¢ E WAS DECEASED EVER IN U, ‘5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Wecaiaene ‘ ‘Address > 
2 82 ‘es, no, oF unkown! esgivewerordetesofservice) 
4) 455 No one |220-30-3761 | Kenneth Cross, 1726 E, Joppa Rd., Towson 4 2 Ma, 
£ tech 
% 
2 
5 
= 
= 
3 
8 
2 
2 
= 


ete “| 1B. CAUSE OF DEATH [Enter only one couse pas line for (a), (b), and (c). ; 
BE PART |, DEATH WAS CAUSED BY: 
2 a IMMEDIATE CAUSE (e)____* 
& 2COX DUE TO 
= Conditions, if eny, which (b) 
3 geva rise to immediete couse 
om (a), stating the underlying ( PVE TO 
8 couse lest. (e) 
ie 
g 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 

5 

 |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4 Js = = ree = 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 [City or town] (County) {Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= p.m. 19 at work at work ! 
21, 1 certify that (I) (this geek! attended fs deceased from........ LI Agar a, 1994, that (I) (we) last 
saw the deceased alive on f, and that death ‘occured aoe from the causes and on the date stated above. 


22b. DATE 


NATUR %. 
pay = eS it eee n= 1. crew reo" 


PHYSICIAN'S 22d. ADDRESS 


wet Ahanfes H. Tier | &70er Ses K Td. Ber te £2 Madey 


22a. Si 


22c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


director, page 3 should be detached for use as the burial-transi 


23a, BURIAL, CREMATION, | 236. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fei Fe ‘er county) ~ (Steta) 
REMOVAL (Specify) 
Burla ece 4,1961 | Mt, Zion Cemetery Freeland, “aryland aa 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M9160 John Burns' Sons, Towson, Maryland LDA EG G61. Chethan f Kasne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LAATA- CERTIFICATE OF DEATH 12258 


4 . 
Sh 
5 © = — 
= 3 1. PLACE OF DEATH os | 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ras 2. Cearey: a, STATE b, COUNTY oi 
g 2%< —_;Padbimore —___ 7 MARYLAND | Nexy lan ae _ Ee pene 
= Sua b. CITY OR IN [if outside corporete limits, . LENGTH OF STAY IN Ib || ¢, CHY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
epee: 3 write RURAL and give neerest town) 
a 
< 25: Sch, Fort Howara 28 Days __|_Beltimore 27 “A ale 
= yan JOSPITAL GR INSTITUTION (if not in hospital, give sireet aa d, STREET ADDRESS a. 1S RESIDENCE 
Secs ON A FARM? 
5 
a 3 e _____ Veterans Administration. Hosptba.. 5523_Ashbouwrne Road Magid pnle)|d 
Wa 5 3. NRME OF First Last 4. DATE Month’ Day Yeer 
OF 
a : 
an names? sia WILLIAM Je DAVIES | peatH November 15. 19 61 
5 tS. SEX —S*«~SC COLOR OR RACE RIED ARRIED [71 | 8- DATE OF BIRTH ]9. AGE (In yaars ERT YEAR| IF UNDER 24 HRS, 
8 MARRIEDSE3t NEVER MARRIED , bahdey) Fonts] “Bass | Hoon] win 
5 % 
8 Male WIDOWED [_] DIVORCED August 9, 1894 yrs. | 
2 TOa. USUAL OCCUPATION [Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 22 & Stele, or 87 country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 |_—s Guard-chauéfeur U.S. Government | Philadelphia, Pennsylvania U. S. A. 
ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
- Thomas Davies Mary Jane Gray 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ress = = 7h 
3 ee ee | Grfnfeal Records ,VAH, Bahiiore 2 18, Maryland 


Yes 136-01-5172 FART HOWARD. DIVISION 


‘ate has been signed by the attending physician and complet: 


= 

3 

& 

x 

o = 

es 2 

erty 

& : 

= > 

8 6 

-e = 

8 ae] 

3 

0 S 

2 = 

£ a 

hee Pg 

3 iE rhe — 

E£etas /18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 

8 3 E 3 PART §. DEATH WAS CAUSED BY: ONS EAH 

Sop ae / Pay IMMEDIATE CAusr (a). _ CARCINOMA OF ASCENDING COLON WITH METASTASES UNKNOWN 

a =¢ 

a Ps Cc DUE TO 

secke Conditlons, if any, which (by. r , ie 

Pee aces gave rise to immediate 7 

#£225_. (2), stating the und Haas 2) 
og28 couse lest. “te "ax fe) 

os = - = ee ee 

a SofB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 7 =r RFORMED: 

= a2 = 

eee, O|}85 = eDCI) SERIE 

22 55 = & [20a. ACCIDENT WAS UNDERLYING in ") 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of item 1B. ic 

ia] AS © | OR CONTRIBUTING [] CAUSE OF DEATH 

negec ES [IF EITHER, NOTIFY MEDICAL EXAMINER) 

UG a += = = 
Os52 & & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
Busse Fat Hour a.m, While __Not While factory, street, office bldg., ete.) | 
8 eso6 Es is 19 et work [_] at work \ 

gem Oe 
Heo 3 é 21. I certify that 2 (this hospital) attended the deceased from... Oetober..28, . L to. November...151%1:, that #) (we) last 
ROT 6 saw the deceased alive of . and that death occure: Spd , from the causes and on the date stated above, 
mam es 2a. : 226, DATE 
OfRee ATTENDING MED. STAFF é) at 

anes . — ]_pirecror [J Pays. (3 ) 11/1¢ /61. 
z oe f. PHYSICIAN'S 22d. ADDRESS 
Bee RoHS" Ro RR 

35 BERTSON, GR VAH, BALTIMORE 18 »MD. FT. HOWARD DIVISION... 

ee pes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Steta) 

3S = REM! ei 
ot088 11/20/61 Baltimore Nationel Cen. Baltimore 28, gee 
Cae w 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a. = Hol zee 25b. REGISTRAR 7 

15M 9/60 Wm. Cook-Blight, Inc. ,6009 Harford Rd. s#14 |o 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce CERTIFICATE OF DEATH 12259 


— 


5s ¢ ae 
= 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 
3 . COUNTY e. STATE b. COUNTY 
y hed : ; ‘ 2 
3 2d Baltimore ___ MARYLAND Maryland Baltimore _ 
2 “05 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
ayes 3 write RURAL end give neerest town) x 
SESE Fo ard 6 days |” Baliimorve'- 22 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirael eddress) ] 4. STREET ADDRESS . IS RESIDENCE 
= 23. | A FARM 
2 Veterans Administration Hospital 2907 Durmurry Road yes [_] NO. 
= ‘3. NAMEOF First Middle last | 4. DATE Month “Dey —Yeer 
DECEASED OF 
ae ‘H 
Set ) ; JAMES ; *, DAVIS ae ead November 19 19 61 
3. SEX 6. COLOR OR RACE[7, ARRIED LX] NEVER MARRIED |] | & DATE OF BIRTH 9. ers yer iF SPER yee IF UNDER 24 HRS. 
Months| Days | Hours | Min, 
wipowep [|] pivorcep |_| March 2, 1893 yes. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


Steel Industry _ | statesviile, 1 NC. 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


TS. wautther Be. James FORCES? | 1 CIAL SECURITY NO.| 17. rome! Ad id 
(fas, nh criuinecar| TH lovee Goll ae i Clinical Record Se Hespital 
foe. Wil-1 1 213-09-11380_| Baltimore 18, Maryland - FORT HOJARD DIVISTON _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; pe ho each 


IMMEDIATE. CAUSE (e)_ BRONCHOPNEUMONTIA AND PULMONARY EDEMA. 1-DAY 


he burial-transit permit, Then please remove carbon papers. Pages 1 and-2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, »j 


IAN: The law requires that the death certificate be execut: 
cate has been signed by the attending physician and complete 


. | certify that }) (this hospital) attended the deceased from. Nov.....13 a 199.61 that X)) (we) last 


j 918 to... Nows... 19. 
saw the deceased alive on. NOV 9 LQ. ccld, 61. and that death occured api! , from the causes and on the date stated above. 


i >. \ DUE TO 
— 
Conditifns, it ony, Will () ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE .___|MANY YEARS _ 
geve rso to inmediate couse | 
(0), stoting the underlying 
couse lest, () CEREBRAL THROMBOSIS RECENT 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AuTopsy 
4 oy ——— ED? 
tf = 
2 As |< ves £] no [] 
3 = | 20. ACCIDENT WAS UNDERLYING L]_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo | —_ 
= % [/20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Glete) 
8 rs} Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
8 *L 343 19 et work et work 
3 
mod 
3 
° 
2 
% 
mm 


DIRECTOR: After this certifi 


‘AL OR ATTENDING PHYSIC! 
'e 4 may be retained by the hospi 


220, SIGNATURE imioe eens 22b. NG 
ie : PHYS. O1 DIRECTOR (7 pays. [Xf 11-193S1 
re} Se | 22¢. PHYSICIAN'S Ze 22d. ADDRESS ~ 
5 NAME = 
» = __Nant ee! Zines O. fren McD, _\VAH Baltimore 18, Md ~ Fort Hovard Dive _ 
Orn 53 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7 2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
meh on REMOVAL (Specify) 
9% 93 i LL -6/ Baltimore National i a 
H i a 
24 FUNERAL DIRECTOR’S SIGNATURE DDRESS. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
yy aoe : 6908 Harfor oq Fogg | = aut Pee 
15M 9 William Cook-Blight, Inc, Baltimore pers 21'6 eens: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
4227 CERTIFICATE OF DEATH L2260 
1. PLACE OF DE. 7% = a 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca bafore een 


om 


a £ 
Bs a. COUNTY | @ STATE b. COUNTY 
v - 
§ eng Baltimore I" MARYLAND | 7) 0) Marylend _ : 
ee b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ Rae write RURAL and give nearest town) ; m 
95 eae Fort Howard |_ 9 Days Baltimore _ 2 aed ian 
= Rss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 2 1S RESIDENCE 
= ral IN A FARMI 
eas 3 
3 Veterans Administration Hospitel — ||1210 West Franklin Street __| ves (No Gt 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
ial BERERSED 1 <OF 
int) 
AS ete STN Ie 2 ease ee ee | PFATH November 16 _ 19 6. 
S 5. SEX 6. COLOR OR RACE/ 7, warpieD [_] NEVER MARRIEDSE ] | 8- DATE OF BIRTH ep crannies | tau OER 1 YEAR J gD ROERrAACmaN 
last birthday) aes} Days | Hours Min. 
wi IVOR - 
Negro owed [] pivorcep [_] ugust 16, 1891 _ iy (° 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Construction Harnett Co., N. Carolina | U. S.A. - 


14. MOTHER'S MAIDEN NAME 


_Suseanna Smith = 


17, INFORMANT Aatian « a = 
zssaoctee” | ERE agers ta, 1 Towert pvseion 


13. FATHER'S NAME 


Henry r 5.2. a al 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) | (IFyes givawarordates of service) 


2 
ra 
= 
9 
8 

<7) 
("= 
5 
(= 

a 

3 
a 
g 

= 
a 
a 

a 

a] 
= 
£ 
2 


Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


See | — - 5 ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


(AN; The law requires that the death certificate be execut: 


PART |. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (a) STAPHYLOCOCCUS PNEUMONIA, LEFT LUNG _____| UNKNOWN __ 
= 
at b-R \e WRG 
2 Conditfons, if any, which" (») MULTIPLE MYELOMA | | UNKNOWN 
$3 gave risa to Immediate cause 
2 {a), stating the underlying ( DUETO 
2 Baal te) we ae “ a a =e ‘i 
P z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Sea ssutt 
_ é pcb le SA el 
: < ves [HH no [] 
© 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Part Il of item 18.) = 7 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a as —s = = 
& | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) Greta) 
‘3 ose tena While __ Not While factory, straet, office bldg., atc.) | 
= p.m, 0 at work at work t 


21. I certify that2Q) (this hospital) attended the deceased from. NOVember...7.., 191, toNovember...16 19.61, that (Bf (we) tast 


16.1961... and that death occured Pe) 1, from the causes and on the date stated above, 
_ 3 22b. DATE 


Le ES ne |AEOM eon  A wy a 


22d. ADDRESS 


saw the deceased 


i 


fe. PHYSICIAN'S 
NAME (Type) 


TAL OR ATTENDING PHYSICI. 
0 4 may be retained by the hospi 
TO FUSMERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. 


5. 
* De "] 8,MARYLAN 

£ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) 
io] e REMOVAL (Specify) 
o8 [[~264/ | Batimore National Cemetery Baltimore 28, Marylend —__ 
Lo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Uniiwa & Maat 


Q 
15M 9/60 (3h 


4) 


Blroy 0. Wilson, 1000 Brantley Ave. ,Balto. J¥sNOV 20 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM fF, MARYLAND 
t 33 BFS CERTIFICATE OF DEATH PREF 


a 
= 3 1 ia 8 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
2 _ j » STATE fii, b. COUNTY < 
ts Baltimore ee + re Haryland “Anne Arundel 
2 <= b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {lf outside corporete limits, write RURAL and give neerest town) 
See write RURAL and give neerest town) 
ge Catonsville imth2dys Glen Burnie _ : = bee fe 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘ 2. 1S RESIDENCE 
= C) 2 A ON A FARM? 
e P SPRING GROVE STATE HOSLITAL 1515 Tiemon Drive ; ~A) ves [] No. 
3. NAME OF Middle Lest 4, DATE Month Dey ‘Year 

DECEASED OF 

i : 

ea By Grace ____ Del Brocco penta November 6 191 


5. SEX IF UNDER 24 HRS. 


“Hours Min, 


FUNDER TYEAR | 
ca| Days 


(6. COLOR OR RACE 


female white 


10e. USUAL OCCUPATION (Give kind of work 


done iui most of, fe'Sea ven, if retired) 
eamstress 


13. FATHER’S NAME 


Jack Montalto 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT te a Address 
(Yes, no, {Ifyesgiveweror detes of service) 


unknown |""""Ng 215-03-7046 | Records: SPRING (ROVE  STAvE HOSPITAL 


18. CRUSE OF DEATH TEnter only one cause per line for {e), (b), end (c). ‘ “INTERVAL BETWEEN 
ahi 3) DEATH 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e) MSA A on 5 0.7.0.0 0 ve Eee 


7, MARRIED [XJ NEVER MARRIED [] | &- DATE OF BIRTH & Sane 


winoweo []  ovorceo-]| Feb. 2, 1899 yrs. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


| |Mens Clothing Factory ttaly Peay = 


14, MOTHER'S MAIDEN NAME 


Agatha Buroco 


12. CITIZEN OF WHAT COUNTRY? 


oF 


¢ attending physician and complet. 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


rd 


> DUE TO 5 a “4 
Conditions, if which CMe Yele-5 NcloFup 


gave risa to Immediate ceusa 
(a), steting the underlying 


DUE TO 
{c) - 


9. WAS AUTOPSY 


y be retained by the hospital or attending physician. 


1, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
DIRECTOR: After this certificate has been signed by th 


Zz I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT agp ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTORS 
5 Prolong clei; abl Left Ail fi Aare 7) Onn Jef |s E]_No qt 
E [200 ACCIDENT WAS ae hea 2b, "DESCRIBE HOW “toes ‘OccURED! — ey of injury im Part | or Part il of item 18.) in 
OR CONTRIBUTIN: cA A 
& | Ge cian, NOTIEY MEDICAL EXAMINER) — fuhiea. aecuche. 
| 20e. TIME OF INTUI Month, Day, Yer |2Dd. INJURY gana ‘200. PLACE OF INJURY (Home, farm, | 20. (Giy or fown) (County) tla 
& 6 Hour a.m. While Not While factory, treat, office bldg., etc.) | bu tug 
3 = pam. at work et work L I 
g 21. | certify that 4718.01, 10... Nove...0..0.: , 121, that (0) ie last 
z saw the deceased alive o! ., and that death occured at.24.M, from the causes and on the date stated above. 
° 
2 222. SIGNATURE 22b. DATE 
fal A>; i ATTENDING MED, STAFF SIGNED 
5 aoe Sire A WR etetiy” mo, | rays. BJ oinector [] rrvs. Be 11-6-61 
oo Ei Bc 22c. PHYSICIAN'S i ol . 22d. ADDRESS GBBT NG y 
= NAME. (Type) . ww. GRO VE St ATS — 
Nes (vee) Stella Wachsler, M. D. rs 
. a] —— SS eee rea s 
ee e 2 » | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
2 ¥ REMOVAL (Specify) 
Lote eX 11/9/61 | Holy Redeemer Cemetery Baltimore, Md. 
ie ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1= REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a Liven ve, 4611 Park Heights Ave. Baltodoamoy 9 ’61 oie pie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yor Ge aes! Sr CERTI TIFICATE OF bEATA” 


1, PLACE OF DEATH 
. COUNTY 


=! 


after death. Page 4 
yy the funeral director, 
ef ith 

: yt 


Reg. Dist, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE / b. COUNTY 


—— 


7 22 2 SE e MARYLAND 


b. CITY OR TOWN (If outside corporote Umit, write |. LENGTH OF STAY IN 1b 
RURAL ond. give ngfrest town) 


ep 


¢. CITY OR TOWN (If outside, corporote limits, write BURAL ond give nearest town) _ 


e. IS RESIDENCE 


shauld bi 
~~ 


loy) 


4. NAME-GF HGSPITAL (IF no in Hospt, give srest oddest d, STREET ADDRESS i RESIDENCE 
~ 
aS Supa ae Abeug © N_SGFS Bae teh Ave vs 0) NOO 
= 8 NAME OF First Middle < Last 4. Date Month Doy Yeor 
ang (Type or print) C Ke Sy ele DEATH No vA Z 90 
: 5. SEX 6. a 7. oo EVER MARRIED B. DATE OF BIRT 4 8 = 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 


WIDOWED, Divorced [] yrs. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ZIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgst o} “Oo even if retired) So Tye ze wy 
13. FATHER'S NAME fo 14. MOTHER'S MAIDEN NAME 
. She Z ’ A 
unknown GMECAP Ry797 4 PO ff CR__nknown 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
é 
DG hin o £006 Eldo2g fo Ave 


IN 


(Fer. no, oF unknown) | (UF yes, give wor or dates of service) 


Then please remave carban papers. 


Conditions, if on 
gove rise to immediote 
couse (0), stoting the under- 


18, CAUSE OF DEATH [Enter only one couse per line for ( ), ond (c}.] ff Ss INTERVAL BETWEEN 
; @; Ta __|ONSET AND DEATH 
x eT ES LER cn Fe Zé De. 7 tio Sef bray 
. DUE TO eg) 
n—__CAfare B47 Syn oln 


DUE TO 


, and in any event within 72 hours after death. 
= 
= 


The law requires thot the death certificate be executed within 24 
-transit permit. 


+ After this certificate has been signed by the attending physician ond campletely filled 


¢ lying couse lost. ) 
co pe 3 Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Neu 
> ° e 
Bg 88 Ss vs ofa 
Fe ee — e = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
zs "oe A OR CONTRIBUTING [J CAUSE OF DEATH 
age 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sts 5 & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
oles ra} Hour 0. m. F Nor an fgctory, strqet offices bldg., etc.) 
=o $ 3 1p [While hile ' 
E5E7§ g p.m. ot work [] pt work F/ ba $4. ' 
O85 . 8 
ze = 21. | certify that | attended the deceas Ay a7) EESOU ERA, dh by EES rh ae Pa (: eee Meee 4 19__,that | last saw the deceased 
28euG 
2 au * 
a aga alive an______ 4 _-., and that death occurred atf 00 ‘3M, fram the causes and on the date stated abave. 
FS 20 Bo ‘ ADDRESS we city of a: De, JATE SIGNED 
<265. ACTUAL De. CF 
Pay Bs SIGNATURE. Mo. Lo? 3 bracers cS wel A) CORE ff a) ae 
senza 
4 Bag PHYSICIAN'S V2 « a Ms 
a: it a Aa fe SatOASWH af ct 7. 
F 33 oe Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc, NAME,OF CEMETERY Of CREMATORY 72d. LOCATIODS (City. tows, gf county) Stote) 
~S et BFMOVAL (Speci Aa : 
ofote Ze i” ll Wl ip Keb PE CAL 
nae 9 Yio, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ath 
VS AIS (4) 21 '61 CL 
15M 9/58 pare NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12277 _CERTIFICATE OF DEATH 12263 


ae 


5 @ 
oa — = ———— =e 
ss $ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whara aecend livad, If institution: Rasidenca bafora admission) 
ae se. a, COUNTY a. STATE b, COUNTY rn 
2) se [ames __MARYLAND _ _Maryl Ta 
= a b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write RURAL and bot town) 
= £9 write RURAL and give nearest town) | i { 
x ‘\ 2 
- a vane or SERES Mil1s 8 years : _St. Michaels Har R 2. E 
a] To d. NAME OF HOSPITA: R INSTITUTION (if not in hospital, give s! be address) d. STREET ADDRESS IS RESIDENCE 
= ON A FARM? 
> r YES NO 
ee seop Rosewood. State Training School Chew_Avenue ENO Eh 
. EO: Last 4. DATE Month Day Year 
apogee? 
‘ype or print) 
aS aioe Te __Bever _ Jean _ Dornton | a Pee 
5S. SEX COLOR OR RACE | IF UNDER 1 YEAR| IF UNDER 24 HI 


7. MARRIED [] NEVER MARRIED [5g | 8. DATE OF BIRTH 


. AGE | 
last birthday) SMe ‘Days | 


Whi WIDOWED DIVORCED k 18/50 11 vs 
wo RRS cation (Give hite — 3/ 8/5 yz 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} 12. CITIZEN OF WHAT COUNTRY? 


‘ian and complet 


dona during most of working life, even if retired) 


ae ependent none | Easton, Maryland i U.S.A. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


de Warner Dornton i :_ = Jean Beverly Kelmon _ - 
15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (IFyesgive warordatesofservice) 
fe a — Rosewood Records, Owings Milis, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] _ INTERVAL BETWEEN 


ONSET AND DEATH 


ee Pea toins: Gadse i). Aspiration pneumonitis 1 day 
gy pe DUE TO 
Condifons, if en¥, which. gy Respiratory infection (allergy and emphysema) | 8 yrs. 


gave rise to immediata cause 
(a), stating the underlying 
cause fast, {c) 


DUE TO. 


The law requires that the death certificate be execult 


After this certificate has been signed by the attending physici 


SRE 
B26 
= a 
Bex 
meee 
eos 
238 
bate 
Bea 
o 
ae 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) | 19. WAS AUTOPSY 
SSox 
Uae ° & Atonic diplegia congenital (since birth) ves E] NO: noe) 
Be 3 = ea aS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) Lx 
5 m4 R CONTRIBUTING Al Ol A 
reve & | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
ad = = a - —_ - 
os52 % [20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201, (Cily or town) (County) (State) 
re} P= v 
Anes ray Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 2e*o = 19 at work [] at work [] 1 
fat 
Gm 
Besos . | certify that (I) (this hospital) attended the deceased trom... Ut, that (I) (we) last 
B 
Pe OS saw the g&ceased alive on. 19. 61, and that death nal athe, 20, eRahe causes and on the date stated above. 
me Pee , , TURE z 22b. DATE 
OFA” ATTENDING STAFF SIGNED 
eae Mp, | PHYS. Oo DIRECTOR oO _PHYS. 
x @ & . PHYSICIAN'S, : ~~? ~ 122d. ADDRESS 
NAME (Ty; 4 * 
a 
+: Harry G, Butler, M.D. _|__ Rosewood _ Svebe Training School, Owing Mil} 
Obes TION, | 23b. DATE THEREOF 23e. “iD 9 ae CREMATORY LBEATION (City, town or county) (Slate) 
Gaoks L (Specify) Qrd/ 
2 pari 
0808 frootl- %- 6) Pnsichlys by, ME 
are 24 FUNERAL DIRECTOR'S SIGNATURE rs: se, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
_ RATS (4) i. rr I, HOV v9 61 Ze a 
“M 9/60 Cy Rain DATE a ChAtun Sasa 


athe SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12278 CERTIFICATE OF DEATH ct 


Vr La en mecane kiss ot uate a (Where deceased lived. If institution: Residence before odmissian) 
a 0. STA b. COUNTY 
Baltimore paeeeNe) Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


by the funeral directar, 


S 
: 
3 
g 
zi Sparks rural 10 yrs. WX Sparks rural 
2 d. NAME OF HOSPITAL (!f nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ne OR INSTITUTION } ON A FARM? 
oy x Yeoho Rd. Yeoho Rd. yes] NOK] 
z 
e °o . NAME OF First Middle lost DATE Month Day Yeor 
-. DECEASED OF 
3 S| _iype or print Peter Rob Drummond DEATH 11-15- 19 61 
& 5. SEX 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER | YEAR| IF UNDER 24 HRS. 
ras! ay) Month: Ss Jar i 
] male white  |wioown pivorceo [] 4-9-1897 oe ee a a ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) d2 Ritnvrrdetie 
nih ( riae DUE TO bere t 
Conditions, if any, which ) CA My pares a f b J in AQ ae 
gave rise to immediate 
cause (a), stating the under: DUE TO 
lying cause lost. (2). 


5 
ei 
5 
eA Metallurgical Eng.| Smelting Co. Scotland, England U.S.A. 
v8 ne ae 2 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
@ Wm. Drummond Mary Poole 
2 i WAS OS Te ie Ss. ave spel seek 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fates cen Wee ee eet 
: no _| -12-9738 | Ruth J. Dr@mmond, Sparks, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN. 
2 
2 
= 


-transit permit. 


, Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MERON 
2 Bre pie ie ero 
ech’ Wrebhliee S \lecut” Aen Ahbninyd ves) NOAA 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OC! |. (Enter nature of injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
factory, street, office bldg., etc.) | 
1 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m, While Not while 
lat work [7] ot work 


21.1 certify that (1) {this hospital) attended the deceased from.___f7.| Oxf. 1947, to 1S Bacay LL. thot (I) (we) lost 
saw the deceosed olive on} 5 Yee ___ 19.64, and that deoth occurred ot QZEM, from the couses ond on the dote stoted above. 


MEDICAL CERTIFICATION, 


Ww 


IRECTOR: After this certificate hos been signed by the attending physicion and campietely fil 


ined by the haspital or attending physician. 


page 3 should be detached far use as the buri 
the State Boord af Health prior ta burial, cremation, ar remaval, and in ony event, within 72 hours-af 


TO HOSEAZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 baurs after death. Page 4 


22 22b. DATE 
| ATTENDING, MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 

‘ Mc 22d. ADDRESS 
o J. DOUGLAS LOCKARD, M.D. §02 Cathedral Street, Balto., 1, Md. 

Bs 2a. Seed) a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) 

>5 ci 

oe urial | 11-17-61 [Cedar Grove Parkton, Md. 

LS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | '25b. REGISTRAR'S SIGNATURE 

Mela Brooks Funeral Service, Towson 4, Md. pate NOV 2 0°61 Clithes 2 


ad 


ge 4 
tor, 


irect 


the funeral di 
2 should be filed with 


Ld 


Pages 1 an 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
poge 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 


hed by the haspital ar attending physician. 
the registror priar to burial, crematian, ar removal, and in ony event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Pa 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT WP HEALTH—BALTIMORE, 18 


42274 rae Fs ed “CERT (FICATE OF bEATA neg. 0826.5 


1. PLACE OF DEAT) 
°. 


INTY é 
ae Ke by LEN o MARYLAND 
AAtt4 
, ¢. LENGTH OF STAY IN Ib 


2 USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
9. STATE d. b. COUNTY / 


SE OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ca 


d. NAME OF HOSPITAL (If not in hospital, giyg street oddress) Se STREET ADDRES: @. 1S RESIDENCE 
QRANSTITUTION La ‘ON A FARM? 
LYE tMaAe? LA ST 27 ves F) NORM 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED Lig oes OF 
ttyee = ei AAT AA BM UICEHAR SEATH fi - 23 - wh) 
5. SEX 6. COLOR. OR RACE | 7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pry Months} Days | Hours | Min, 
WIDOWED KY bivoRCED [] dy 8 


12. CITIZEN OF WHAT COUNTRY? 


LIZ. 


iurin f working life, even if retired) 
; g 
(abs YZ 


13. FATHER’S NAM| 


10a. USUAL Osu Ran {Give kind of work done] 10b. KIND OF Z 


SS OR INDUSTRY {11. "emacs | 


MOTHER'S a 
beak DECEASED EVER IN U. S. ARMED feat SOCIAL SECURITY ‘ig Paty ‘Address 
oF unknown) \" ‘yet, give wor or dates of service) > i J VA Z. e 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and {c}.’ INTERVAL BETWEEN. 
ONSET AND DEAJH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AN Pe a 4 , ; 3 

wn wat — (Andaaereladi, Onder Yentilar Oz. 

gove rise to immediate 

cause (0). stating the under- ( DUETO 
(o) 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay) 9. fides eri aed 
ves] Node 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Il af item 18.) 
IR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 
xO 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City ar town) (County) {Stote) 
Hour ©. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [J of work 


PATE SIGNED 


Maa let. 


puysiclan's )/ wie We ia cant a 3 y= 
NAME (Type) _W/// i rte ( / ae 1 ep 2 my Dp ¢ Le gaye 2 
pe Ee LE bE 
RIAL, CREMATION, | 22b. Py e Tc. NAME-ADF CEMETERY OR CREMATORY Zed. LOCATIODY (City, town, ar county) (Sjote) 
is OVAL (Spessy) ee a 7 ZZ: 
Le [LOZ é Ya 
A 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Te 4100 B&B EL ZZ Say Rae eo 


nein gh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42289 CERTIFICATE OF DEATH 12266 


5 =—.s 
= 3 1, PLACE OF DE? OFDEATH 2. USUAL RESIDENCE ( (Whara decaased livad, If institution: Residenca bafora admission} s 
, 2 ST GCUNLY | 2, STATE b. COUNTY wa 
2 2 Baltimore . MARYLAND Maryland _ — 
= = b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, writa RURAL and give nearest town) 
=e write RURAL and give nearest town) ) a 
N 
Ns Fort Howard _ ___|5 Days __——i||_—« Baltimore _ 2h 
= a) A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS 
= 2 | 

S Veterans Administration Hospital. 1639 Fleet Street Yes Seat 

we 3, NAME OF First Middle Month Day Year 

patel ated 
'ypa Or print) Re Bea 19 
Pee ee Se : _=-=- DUMBROWS | vember 1 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH % tha IF UNDER YEAR| IF UNDER 24 HRS. 


nae Days Hours Min, 


WIDOWED [3] DIVORCED me 887_74. 
10a. USUAL OCCUPATION (Giva, kind of work 10b. KIND OF BUSINESS OR eS tember oe 1 State, or foreign aaa 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


| { 
ee Peps mman. ase odie eee U.S. AW 
Adem Dumbrowski | Josephine Steieak 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yas, no, or unkown) | (Ifyasgive war ordatasof service) 


"Yes ‘Gliniéal Records,VAH, Baltimore 18, Marylend 


| FORT HOWARD DIVISION 


IAN: The law requires that the death certificate be execut! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oO 
E 
° 
8 
2 
e 
5 
© 
8 
2 
rd 
ES 
= 
a 
Da 
= 
ao) 
= 
2 
@ 
2 
: 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), end (c).] INTERVAL BETWEEN 
B PART |, DEATH WAS CAUSED BY: RECENT 
car Ly py IMMEDIATE causE ‘e)_PULM@IARY CONGESTION AND EDEMA | [NE 
a5 t f 6 X vuto ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
ge i e 
fe Conditions, if any, which (>) NEPHROSCLEROSIS, ARTERIOSCLEROTIC UNKNOWN 
a 3 gave rise to immadiate couse ? 
ite (a), stating tha underlying DUE TO 
Eee causa last, (c) 
causa last, aes a = 
So z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=% 3 NG TO DEATH 
Ose iF Benign Prostatic Hypertrophy ie No [J 
i = Vv —= a as SE’ SS 
ted 3 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
i | & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nee © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Uss < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) | ~—~—~—~—*‘(County) ~ (State) 
& = a Heur-cetrn While __Not While | factory, straal, offiea bldg., atc.) | 
8 *f ae; 19 at work ["] at work | i 
HES 
ise 
Son 
2G 226, DATE 
Of ATTENDING MED. STAFF SI 
8 PHYS. [_] _iRECTOR ["] PHYS. [3 12/73 $1 
q id 22e. PHYSICIANS ~|22d, ADDRESS Z ~ 
iJ NAME_ (Type) | 
: | THOMAS -CRAHAN, M.D. VAH,.-Baltimore_18, Maryland. ,Ft.Howard Div. 
LP 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Dako REMOVAL (Specify) 7) 
9°08 Burial Lf - 5-6 Baltimore National Cem._| Baltimore 
ects “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Y Onihun £ Maan 
cay |_Win. Cook-Blight Inc. ,6009_Herford Rd. ,Baltol Malay 15 '6! walle 


DIVISION OF STATISTICAL 


12281 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1226'7 


8 aa 
= E BURC ROR DEATH SUAL RESIDENCE (Whore deceased livad, If institution: Rasidence bafora admission) 
os TATE b. COUNTY 
5 Baltimore Sanaa Md. Baltimore 
= b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
= write RURAL and giva naarast town) | 
* Halethorpe _||_X Baltimore (Halethorpe) oy, 
£ oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass)_ d. STREET ADDRESS a, 1S RESIDENCE 
= ON A FARM? 
ee ____ 5712 Second Avenue | 571e Second Avenue ves [] NOK 
3. Abo First Middle Last 7 4 pegs Month Day ‘Year 
yimioripdtr Clinton Base Eck | Bears Nov. 9, 1961 19 
5. SEX "|. COLOR OR RACE] 7, MARRIED S54 NEVER Mi MARRIED [_] | 8. DATE OF BIRTH «19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min, 
male White | woowe[ — ovorce [| 12/10/1898 eee | | 
Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


“| Western Electric 


no 


supervisor. Md. Us 6 

13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME +A. a 
SOHKHEK charles 4H. Eck | Sally, Sb fper nae kn — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT e Addrass 

(Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvica) 


|Mrs. texet in Eck 5712 Second Ave. #27. 


18. CAUSE OF DEATH [Enter only ona ci 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


i DUE TO 


4 


Conditions, if any, which 
gava risa to immadiata cause 
(a), stating tha undarlying 
cause last, 


wee abate. lab 


| INTERVAL BETWEEN 
T AND DEATH 


it} * | Tae 


por lina for (2), (b}, and (c).]_ 


Crm diascus = 


Ee oe 


Qe 


v 


= 


MEDICAL CERTIFICATION. 


21. I certify that (I) (this hospita 
saw the deceased alive on. 


PART Il. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
S35 PERFORMED: 
yes [] No [J 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED j 20a. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stata) 
tee Whila Not Whila | factory, straal, offica bldg., ate.) | ’ 
pats 19 at work [| at work | \ 


that (1) (we) last 


I) attended the deceased from., sobe 
M, from the causes and on the date stated above. 


- and that death occured 


22a, SIGNAQURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


4 may be retained by the hospital or attending physician. 
L. DIRECTOR: After this certificate has been signed by the attending physician and complet 


22c. PHYSICIAN’S 


22b, DATE 
SIGNED 


Fi eNG TAFF 


s 
BIRECTOR mie) PHYS. 


O 


M.D. ~ 
22d. ADDRE: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


t)) ( a) 
‘awe (vl Frederic Beitler, M.D. |_ cote Francis Avenue #27. 2 
me =) 23a, BURIAL. Re aN 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ei 
oto Buria 11/11/61 | Meadowridge Elkridge, Mar yland 
Lae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “NOV 1361, 25b, REGISTRAR’S SIGNATURE 
15M 9160 Howard H. Hubbard 4107 Wilkens Avenue _|or . Cithun Hain 


e funeral director,” 
ould be filed aw 


hopirs ofter death. Page 4 


Then please remave carbon papers. 


cremation, or removal, and in any event, within 72 hours after death 


e burial-transit permit. 


DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fille 


ined by the haspital or attending physician. 


ir 
. 
page 3 shoul 


id be detached for use a: 


AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2: 
the State Board of Health prior to burial 


TO HO: 
may 6 
” TO FUN 


be 
an 
=> 
a2 
RS 

a 
Sz 


=e 


Pages | 


- MARYLAND STATE DEPARTMENT OF HEALTH 


42°62 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
thar 1D Cowr 


CERTIFICATE OF DEAT 


38 


, PLACE OF DEATI 


H . 
ea. Balti Mor t 


item-2- fiti 
"USUAL RESIDENG 
marytann || °° STATE Mv 


Residence befor 


i} 


fat VU p for. 


eS ‘and give nearest tawp) 


ech | 


b. CITY OR TOWN {If outside corporate limits, write i LENGTH OF STAY IN Ib 


Yyvs 2 


y ae 15, 


d. NAME OF HOSPITAL ri nat in haspitol, give street address) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
j) 


MIYATA TAY PLM 


es ud. Mas owic [one 


d. STREET ADDRESS 373) one mbus n° e4 Ona FARM? 


Yes [] NO} 


luring mast af warking life, even if retired) 
iis astwife 


10a. USUAL OCCUPATION (Give kind = wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


NAME OF First Middle Lost 4 =a Manth Doy Yeor 
(Type or print) Fre da Elle Eradman DEATH Nov ember 227 OC 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8- Tye OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last bisthdoy) Tonths] boys | Hi Min: 
Fra /e Wh, WIDOWED [&} pivorceo [] See ly Me VER 74. RE Wg - 


11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


2} 13. 


FATHER'S NAME 


Tacop Henry Eypler 


ae: GSA. 


14, MOTHER'S MAIDEN NAME 


Frieder ela Covtes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, ounknown) | (IF yes, give war or dates of service) 


oO 


17, INFORMANT Address 


Phe, Vx soi 770 t Wigiy ome e: 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 


ONSET ANO DEATH 


Y CO.0 DUE TO 


Conditions, if ony, which (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) qe tuallized Gufevwl | nccfer oti 


eos 


gove rise to immediote 
couse (0), stoting the ynder- ( OUE TO 
lying couse lost. ey) 


fractore phetlr cakes 


ténics y 


‘ORMEO? 


yes(] No() 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (9) 19. naar AUTOPSY 
428 ; 
bRtmuvr < ommend 


20a. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURI 
Hour a.m. 


P.m. 


lot work ["] of work 


While Nat while 


RED 


20e. PLACE OF INJURY (Home, form, Ee (City or tawn) (County) 


factory, street, office bldg... ete.) 


(Stote) 


saw the deceased alive an_! om af ee 1964, and that Resi occurred Lh hod the causes ats an the date stated abave. 


22c. PHYSICI. 


otal B Saervill 


Ad 


22. DATE 
SIGNED 


220. SIGNATURE 
; ‘ ATTENDING STAFF 
ee AST Bete M.0. | PHYS Sikector 2— Fens. O 


‘22d. ADDRESS. 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - ity, town, or county} 


‘Sb. REGISTRAR'S SIGNATURE 


(Stote} 


be) 


MARYLAND STATE DEPARTMENT OF HEALTH — 


1 2 9 83 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12269 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per a far (0), (bj, and (¢).] INTERVAL BETWEEN 


ORO MARY Ot¢eLus/onw/ 
f / DUE TO | 
Canditionss ifvenypehren Gero Pony LVS IF FIL SEMIS ey. Y YA S 


gove rise to immediate 
DUE TO 


X 
couse (0), stating the under- . . ~@ : 3, 
lying couse lost. wANTE RIO SCLEROTIC CARDIO VASCULAR Dskase 1% 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NODR 


IMMEDIATE CAUSE (0) 


PART |. DEATH WAS CAUSED BY: 


rs 
& Be / 1 HACE oe DEATH ra Rae ae (Where deceosed lived. If institution: Residence before odmission) 
S ‘ 
eal M 8 Baltimore maryLaND || ° Maryland b COUNTY Baltimore 
ane r b CITY OR TOWN (jf oulide corporate limits, write Tc. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo ane ive res! Lid 
3 52 ural= "Randalls town 9 years LX Ryral- Randallstown 
2 Ae oo d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o = Re OR INSTITUTION Bo li R ON A FARM? 
ee: Box 244, Liberty Road x 244, Liberty Road yes [] No D& 
a af 5 . NAME oF First Middle lost 4. DATE Month Doy Yeor 
est. (Type or print) Mr. Paul Elder DeatH November 5, 19 61 
=e i S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED 8. DATE OF BIRTH - eae EON 1 YEAR) IF UNDER 24 HRS. 
= 7 d HH i 
=e Male White wipoweo [] Divorceo[] | June 19, 1885 76 Patek Wee 
— & Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
55 during most of working life, even if retired) 
Re Specialist Md. Drydock Baltimore U.S.A. 
a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be Henry C, Elder Catherine McCarren 
tas Evi is b ). * IMANT 
€e Uren eam ipa sei) | Moe ULI Tea Pagel Box ¥4%', Liberty Road 
o , 
oe Besa 215-05-9105| Mrs. Meude E. Dittus, 
28 
2a 
°8 
fe 
> 
a 
mo 


20a. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. lat work [J ot work 


21. 1 certify that (1) (this haspita!) attended the deceased fram.______-----_--__.. See tG.. <2 eee. K — 19... that (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


MEOICAL CERTIFICATION 


Ith priar ta buriol, cremation, or remaval, and in any event, within 72 hours aft 


; After this certificate has been signe 


¢ 3 should be detached far use as the buriol-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital or attending physician. 


Z3% @ dé&ceased alive on_________.__. __..fand that death accurred at____.M, fram the causes and an the date stated abave. 

re) 22b, DATE 

Bas LZ vio [RE NBeror ca HE I 

w 2°5 . :D. 5 ‘OR : 

fEne NSICIAN'S Wd. ADDRESS E 
ed 8 ‘vel De, Romulus V. Houck, Jr. Liberty Road, “ldersburg 
7 eh Sea ee ee 
P 3 Zz & 230. BURIAL, eon 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY » | 23d. LOCATION (City, town, ar county) {Stote) 
REMQVAL (Specify) 
EER Pe Burial 11/8/61 Loudon Park Cemetery Baltimore Maryland 
fel hy \ foe: FUNERAL DIRECTOR'S SIGNATURE 720 Sp, aan 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\ ‘ r 

Re eH Loring Byers he es DAROY 9 '61 Onttun £ esa 


9 


in 24 hours after death. If a 


Item 18. Give Pages 1, 2, 


TO DE! 


ral director. Page 


and 3 to the 


t within 72 


in any even 


|, and 


we 
3 
a 
ie 
5 
o 
3 
ic 
2 
2 
3 
2 
@ 
Ee} 
£ 
Ltd 
2 
a 
3 
= 
= 
E 
E 
Le 
= 
= 
a 
2 
a 
0 
o 
2 
fe) 
o 


jiner 


ion, or removal 


fo burial, cremati 


fecute the certificate, writing the word “pending” in pencil in 
, prior 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


its designated agent, 


or i 


please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Por STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12270 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 


¢. COUNTY STATE COUNTY 
MARYLANI ; MD, se ALT el Lal <a 


. LENGTH OF STAY IN ‘c. CITY OR TOWN {If out: corporele limits, write RURAL end give neerest town) 


write RUI ee A | a Mss, 2 BS) CKEN SUL 


Yd. NAME | AS HOSPITAL OR INSTITUPON [if not in hospital, give CEST ices STRE ocK ‘IS RESIDENCE | 
Ni ON A FARM? 
AS eNic Ee ‘ gMic hue | ves] No] 


aA NAME OF i i “Last R "DATE Month Day Yeer 
(Type or print) Zz Ecpé R iD ron DEATH a7) ¥. i7 19 ¢ i 


iB 74) "16, COLOR OR RACE|Z, MARRIED Lo yever MARRIED oD | 8. DATE OF BIRTH oa 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HR 


Gee 3-3-10 lot birthday) |"Morihs) Days | Hours | Min, 
WIDOWED pivorceo [] / yrs. | | 


“W0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Dae Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ik 78 W) 2 eA even if retired) -. Hisinghas, Ala. us# 


/13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| __Unknown __ "a rs ; Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ai 17. INFORMANT - 7 ar 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
pee 42-12-4604 


18. CAUSE OF DEATH [Enter only one cause ERE (e), (b), end Ce). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BR DV Meee Ace 4 DENT” a ANI my 


IMMEDIATE CAUSE We. ———s - = 


22 bo, ony CDR TEha seceksTIe Croiousscoume Diseysee 1 YR 


geve rise to immediete cause 
(e), steting the underlying 
cause lest. (ec) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AuTopsy 


PERFORMED?, 
yes [_] NO 


/ 20a. EXTERNAL CAUSE WAS ") 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Monih, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home “farm, ' 20f. (City or town) (County) (State) 
Hour a.m, While Not While ___ | fectory, street, office bldg.., ete.) | 


an 19 jet work [_] et work [] | | 
21, I certify that | took charge of the remgifis described above, held an Autopsy imi Inspection | Inquiry 5 and in my opinion 
death resulted from: Natural causes [WJ], Accident mh Suicide (eh Homicide ea} Undetermined manner Fa 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL map, ASSISTANT MEDICAL apt DATE SIGNED 


SIGNATURE 4 
P, ides DEPUTY MEDICAL EXAMINER I{- ! 7b ad 


EXAMINER'S \ 
NAME (Type) Wiestwn a. bi Address (Street, city, town, or county) te 


Ze. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——=s(Stete) 
REMOVAL (Specify) 


Burial 12-1 =61 Mt. Aubufn Baltimore, Maryland 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR ADDRESS 24e. "See fost 24b, City 2 URE 
Chithwa Haase 


Charles R. Law 802 Madison Ave., Balto., Mi. | par 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
{RAR $f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ae CERTIFICATE OF DEATH 1227 


1, PLACE OF DEATH ‘i Ltenr FE = 2. a INGE Wher deceased lived, If institution: Fesldence before admission) 


= COUNT 2 . STAT b. COUNTY = 
Baltimore manvtanp || "Maryland Baltimore 


b. CITY OR TOWN {if outside corporele limits, ~ | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neeres! town) 
write RURAL end give neerest town) 


_Sparrows Point es Baltimore=1) 4 
A ‘d. STREET ADDRESS 


NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ©. IS RESIDENCE 


[2620 Burridge Road ves] NOL 


3. NAME OF First ~~ Middle Last 4. DATE Month Year 
DECEASED F 


veer) Ne Ellardo <5 Nov. 35 19 61 


5. SEX "| 6. COLOR OR RACE! 7 MARRIED [i Never MARRIED [] | 8 DATE OF BIRTH . AGE (In yoers |IF UNDER “IF UNDER 24 HRS, 


3 fest birthdey) |"Months| Deys | Hours | Min. 
Male White WIDOWED IVORCE -26-J¢ pak 
O__vorcio | 77-26 TIA 193 5 


al director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


lelay is necessary, 


er 


| Bethlehem Steel Co. Dispensary 


Lf 


,and 3 to thes 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralired) 


Foreman | Steel 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry «Lando = Not known 


15. WAS DECEAS! IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (If yesgivewarordalesof service) 7 5 
L Doris _¢. (Llardo 


| 18. CAUSE OF DEATH [enler only one cause pefjine for (a), (b), end (a1 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY a. 
IMMEDIATE CAUSE (e) otteon ff #2 6) @e LeSrs < . a ae 


in Item 18. Give Pages 1, 2, 


WY QO wf DUE TO 
Conditions, if any, which (b} 
geve rise lo immediale cause 
(a), stating the underlying 
cause Insts (ed) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ). WAS AUTOPSY 
ro) PERFORMED 
ee yes [] No [F{” 


in pen 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeér | a. hla eS 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 


Hour oe 2 Se tte fqctory, sireel, office bldg., wed 

21, I certify that | took charge of the remai fescribed above, held an Autopsy iui Inspection ~ Inquiry [E}— ana in my opinion 
death resulted from: Natural causes Accident Oo Suicide iz Homicide im Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL Vi : ) : 
aston, YP) mp, ASSISTANT MEDICAL i TE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER J/ 3 (, / 


NAME (Type) Me. By, Davis, MD. ‘Address (Strest, city, town, of county) e A. 
. BURIAL, CREMATION,| 22b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Cily, lown, or country) (Sieie) 
REMOVAL [Specify) 


2 11-7-61 y 
7 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Brey ahaa 23. FUNERAL DIRECTOR 5 
5M 7/59 \ Leonard 4. Ruck 5305 Hargord Road #1 nan OVE of Onthun £ Aiasia 


MEDICAL CERTIFICATION, 
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nd 
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ignated agent, prior to burial, cremation, or removal, and in any, 


please execute the certificate, writing the word “pending' 


or its des 


TOD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2286 CERTIFICATE OF DEATH 


1. PLACE OF DEATH J > 2. USUAL RESIDENCE (Where deceesed lived, If ARAM cai 


at 


a. COUNTY E 
Baltimore ee “STATE a vl and b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, — ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


Catonsville 2yrlmth2dys Baltimore 3 Vt le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


_SPRING GROVES as HOSPITAL 3535 Horton Avenue 4 __| vs T) NoE] 


in 24 hours after 


illed in by the funeral 


. 


3. NAME OF F last poe ‘Month ‘Dey  —s- Yer 
DECEASED 


(Type or print) Ethel Feehley | DEATH November 2819 61 
5. SEX 6, COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [~] | 8 DATE OF BIRTH ~[9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. = lest birthdey) |Months| Deys | Hours | Min. 
female white | wows fy pivorceo[] | Dec.27, 1899 61». | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Maryland_ = oe 


plete: 
jor papers. Pages i and 2 should 


housewife _% 
13. FATHER’ 'S NAME is ’ MOTHER'S MAIDEN NAME 


unknown unknown _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


| _sunknown ~s | unknown Records: SPRING GROVE STATE HOI eae 
T 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).1 INTERVAL 8ETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS causEDEY: Arteriosclerotic cardiovascular disease. 


+t | DUE TO 

~~ ‘ A < ‘ 
Conditions, if eny, Which w Generalized arteriosclerosis _ 
gave rise to immediate couse — as 
{a}, steting the underlying f PVETO 
couse lest. S te) 


Then please remove 


State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) [ 19. A 


yes [] NO 


icate has been signed by the attending physician and com 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) - (State) 
HS Urata: wre While __ Not While fectory, street, office bldg., etc.) | 
mee 9 et work [_] et work [_] ! 
. 1 certify that (it (this hospital anenged the on from....... July.. 22 iH 9... 59 to 48, 19..Qspthat (1) (we) last 


saw the deceased alive” on. «1 and that death occured af.. “aM from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


Gulla dinaletin ne, REMY toe OAM nope 


Te. PAYSICIAN'S ~ PrguEAPORESS — (GROVE ST sete rs 


Ste svi! bad 
230. BURIAI "MATION, | 23b. D, pe Late RScaign 5 Pa (State) 


REMOVAL cify) 
aed, 
25a, REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


He pe A as S Si pa Me “AbD ESS 
VA odiOV 2 9 '61 than Sf Fomine 
Quy 3e 


MEDICAL CERTIFICATION 
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should be detached for use as the burial-transit permit. 


director, page 3 
be filed with the 


TO FU 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 12287 CERTIFICATE OF DEATH 
hat Reg. Dist Nor" <> 
es 
S 3 = 1 Breage v 2. vein pha te Teg (Where deceased lived. If institution: Residence before odmission) 
° at °. °. b. COUNTY ie 
pose Baltimore roel ag) Ma nd 
£ Be ] b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) , 
= 32 Baltimore yf Baltimore 
2 3 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
o =e ‘OR INSTITUTION 06 Ro ON A FARM? 
ess 906 Milbury Road 7906 Milbury Road vs noo 
s L 
2 ee n . 
2 S ‘ao First ; Middle lost 4. DATE Month Dey Yeor 
ye 3 - WTe= tere) BENJAMIN BENN EJ DEATH November 13, 1961 
5 $. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
CS I A peer Months] Days 
Male White wibowep [} bivorceo [] pril 26 ’ 1906 yrs. 
10. Ise een saan seio) kind Gi ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir 
ae Drapery Business Austria USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Feit Mollie ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no. oF unknown) {IE yes, give wor or dales of tarvice) 
2 WW s. Hebecca e 906 Milmry Road 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ad 19 INTERVAL BETWEEN 
P 


PART I. DEATH WAS CAUSED BY: US haba Te 
IMMEDIATE CAUSE {o) 


/ An DUE TO 


Conditions, if any, which (1 
gove rise to immediote 


Then pleose remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the\deoth certificote be executed wi 


cotse 0}, stoting the under. ( CUETO 
lying couse lost. (o). 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19.. see MLE 


> 
Yes] no (] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote} 
Hoar cant While __ Not while foctoy, street, office bldg., etc.) ! 
Pom. 19 lot work [] ot work (] t 


21. | certify that | ottended the deceosed from._. my wt, HOS es fil td. -, 19.Co4,that | lost saw the deceosed 
alive on 2D he .. 12-Cal., and that death accurred ot 3. M, from the couses ond on the dote stoted obove. 


¥ ADDRESS (Street, city or town, ae) : DATE SIGNED 
tthe Kdaba O Clbecctten ue BleVicae CAik de en 


MEDICAL CERTIFICATION 


~— 


RECTOR: After this certificate has been signed by the attending physician ond completely 


should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal. and in ony event within 72 haurs ofter death. 


ined by the hospital or ottending physician. 


, PHYSICIAN'S 
NAME (Type)__Loonard ¢. Alman pee ee ees eee >), ME er” aK. oe. 
3 S Sy 220. BURIAL, CREMATION, | 22b. DATE THEREO! ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote! 
7 ) 
>> & REMOVAL (Specify) a 
fais i Buria No 6 Agudas Achim Anshe Sfard | Rosedale, Maryland 
i i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REG BEY BAGISTRAS ‘2ab. REGISTRAR'S SIGNATURE 
TIME! f ct 

Yas! Sol..Levinson & Bros. Inc. 6010 “eist Road DATE 1 f, Font 


1 
FOR STATE 


L228 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


1, PLACE OF DEATH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENC 


PIP 
(Where deceased livad, If instilulion Residance before admission) 


fa IMMEDIATE CAUSE (a) 
poy 
Lf A> DUE TO 
Conditlons, if eny, which (b) 
geve rise to immadiate cause 
DUE TO 


(a), stating the underlying 
cause last. 


in 


{c) 


° e. COUNTY 
4 2 a, STATE b. COUNT 
gs ET Ce, ee ____eManyianp || 777 D J Ok O < 
Fier, b. CITY OR TOWN [if outside corporate i & LENGTH OF STAYIN tb ||\_ c. CITY OR TOWN ilf outside corporate limits, write RURAL and giva neerest town] 
85 write RURAL end give nearest town) "4 
3 
afS> FOLS OPW LLL E FO wwsor’ 
05 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
B=3 / ON A FARM? 
Re\ | ILS Fa Dowoad LANE BES Lu powpoed Pe ves {_] No [ig 
fl aa 4 3. NAME OF “First “Middle Lest 4, DATE Month Dey Yo —— 
ae eee DECEASED OF 
“a= T ‘int 
ict hs Rue es vA Di FER Cu SOM. | DEATH La Yau @/ 19 es 
So. 0 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED aor B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| 1F UNDER 24 HI 
ae S last birthdey) Mantis Days | Hours | Min. 
5 BENS _—- ‘ WEE RO | winowen [_] pivorced [_] 26/6/ yrs, oF | 
ey ce Je. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR mute 11. BIRFHPLACE (State or foreign country) _ E CITIZEN OF WHAT COUNTRY? 
eT dona during most of working life, even if retired) 
rh LOWE BOWS ns MO Pe 
£8 va Hs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
= ES 
rj : 
Aseo2 ICakhutnw | FFRGUSoW BER THA Se P1vs0 Ww 
29 Ei 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address - 
gol a {Yes, no, or unkown) | (Ifyes give waror detesof service) 
a onl OVE Crhi tN eR Cusp — 3CS Fu Dowood ding 
3 £708 18. CAUSE OF DEATH [Enter only one couse po i (a), (b}. end (e INTERVAL BETWEEN 
o.€ 2 = PART |, DEATH WAS CAUSED BY: Re Ne ilatie doco! Eu 
1] 
& 
ke) 
” 
6 


This certificate should be e: 


writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Exam 


ACTUAL 


= 
iS 
< 
2)|—— - =f 
| Goa. EXTERNAL CAUSE WAS 
= & | PRIMARY [] or CONTRIBUTING [] 
4 & | cause OF DEATH. | 
z T20c. TIME OF INJURY Month, Dey, Yeor 
ray Hour a.m. 
is = p.m. 19 
es 21. I certify that | took charge of 
death resulted from; ural cau 
2 
a 
Ry 
= 


execute the certificate, 


i 


its designated agent, prior to burial, cremation, or removal, and 


please 
or i 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


S AUT! 


* "PERFORMED? 
| Yes eal NO No 


NAL DISEASE CONDITION GIVEN IN PARI 


20d, INJURY OCCURRED | 
While Not While 
at work at work 

the 

Ses 


| 200. PLACE OF INJURY (Homa, farm, ' 
fectory, streal, office bldg., ete.) | 


remains described above, held an Autopsy Ie 
Ceh—Aiee fk Suicide im Homicide Oo 


CHIEF MEDICAL EXAMINER: 


D. ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 


Address (Streat, elly, town, or county) 


208. (City or town) ~~ (County) (State) 


Inquiry Es 


Undetermined manner oO 


Inspection and in my opinion 


sles I Codec 


, eee 


oe Pace: f. cR A pase 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEX 


ADDRESS: 
€. 


24a. 


DATE 


22d. LOCATION (City, ‘town, or r country) — 


24b. REGISTRAR’S SIGNATURE 


4. Kinds 


REC'D BY REGIST! 


NOV 2 0°61 


7 isa 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Aer} 


2. USUAL RESIDENCE : (Whare daceased lived, If institution: Rasidence before admission} 


a. STATE b. COUNTY A 


c. CITY Dns {lf outsidg corporate limits, writa RURAL end give nearest town) 
‘ 
ee ES Aa Pe 


d. NAME ae Se ae ‘OR Cent not in hospital, giva street address) ||, d. STREET ADDRESS “Ss, ~ | a. 1S RESIDENCE 
ON A FARM? 


TbOCL Cede2 saad JO0E COLGgz LOL ves [] No] 


AME OF First Middle Lest | 4. DATE Month Day Yaar 


* DECEASED Le OF 
Ke qi pa patterck sii me A 
. DATE OF BIRTH 9. GE (In yaars 


(Type or print) CES 
|6. COLOR OR RACEU#’ svapnie [] NEVER MARRIED J 
thdey) iyeribey Days 


DIVORCED teat » JH VS aa. isZ yrs. 


PLACE OF DEATH 
a. COUNTY 


PEL ee WZ. MARYLAND 


b, CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN 1b 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, 


V4 


i 


id compl 


Hours | 


WIDOWED 
10s. USUAL OCCUPATION (Give kind of work | 10b. KINI 


dona during sng&t of working life, aa 
UG? pA 7 | 


P13. FATHER'S NAME 


[47 A Cofevey 


}F BUSINESS OR INDUSTRY Ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ician an 


Digi ehe s/t wee, 


any event, within 72 hours after death. 


s that the death certificate be execu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown} | (IFyesgivewarordatasof service) 
~ | 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] * INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE caust fa) © © RE BLO-Y¥ ASCULOAE Feav ent _ __|te 2 Hevks 
38 Le DUE TO Seve2ent. 


Conc OP cn watt @EneRAHZED ARTER 0- SCLER OPIS | YeRRs_ 


gave rise to immadieta cause 
(a), stating tha underlying DUE TO. 
pai by, ae () 


The law requi: 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending phys 


letached for use as the burial-transit permit. 


g Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
ce) 7 PERFORME 

3) f < ves [] NO 
ve { u = 2 : ed rst hs 4, sa 
ri \ © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
me | oR CONTRIGUTING L] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. * 201. (City or town) (County) (Steta) 
a = Hap ae Whila __Not While factory, straat, office bldg., etc.) | 
& gra° : Ke: 19 at work [_] at work ! 
He 38 19% Gf, that (1) (we) last 
BZUZ © saw eu f..M, ‘te the causes oe on the date stated above, 
62 £5 Ee ‘ Ane er” STAFF oa sch 
“ae oe | ee HACK ie D.. “rip. | PHYS: “SRY dinccror Ors. a/2z 
Zo oe Fe. acer Sal 22d. ADDRESS 3 = 

a mie BARNETT BERMAN, M. PARKA Ba 
-_ N ERMA 14 FARR AVE. 1, BAT. 

fa = = q 
os B22 Fie, BURIAL, CREMATION, | 23b. DATE THEREDF | 23c. NAME OF = ‘OR CREMATORY 23d, LOCATION (City, Joys or an (Stete) 
id OVAL [Specity 
ot0ss yer MIZLEL ely KA Eda BLLE 
mee ae « \ [ad FUNERAL DIRECTOR'S SIGNATURE ADORE: 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
4 ae 
15M 960 i) LSM CA Dee IBS Leap eed Leg anti 22°61 Mien 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
; 
CERTIFICATE OF DEATH {22°76 
1. PLACE ore | . 2 mera pesteerce (Where deceased lived. If institution: Residence before odmission) 


0. COUNT cou yA 
: abana alt ‘sorsuoh Aves Baltes Mde v 
b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“tatéeue ville’ Baltimore Mde 3ve1-4 


d. he SUT (If not in haspitol, give street oddress) T d. STREET ADDRESS e. Peale 
aton Ro ge Nursing Home,329 Harlem Lane|| Gorsuch Aves yes [] NOD] 


3. NAME OF First idl 4, DATE 
NAME OF ist Middle Last Month Doy Yeor 


‘ype or prin) Frederick R. Fleckenstein bearh Nove 25,1961 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ogee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wiooweot ae pivorceD [ Auge 19,1882 og a Manths] Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wat erhepe Se os even if retired) Watch BaltosMde 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augusti® Fleckenstein Barbara Fleckenstein 


ie WAS. (GS J arenas Uns alte FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yO seals 
ele ornare") 519-230-5163 |Wme Fleckenstein,4810 Aberdeen Ave. 6 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (€).] 2 INTERVAL BETWEEN 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: PT a) 
J. IMMEDIATE CAUSE (o). ~ fitbdscrerres. 


| DUE TO 


Condilions. if Say, which “iy hihios Ae see ats = 


gove rise fo immediate 

couse (0), stoting the under. ( OVE TO 

lying couse lost. o 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)[19. WAS AUTOPSY 


yes} No[] 


seal 


Py the funeral directar, 


° 


Pages 1 and 2 shauld be filed with 


Then pleose remove carbon papers. 


I, and in any event, within 72 bg he 
uf a 


signed by the attending physician and campletely fill 
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200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Porl II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg... oh 
p.m. 19 lot work [[] ot work 


21.1 certify that (I) (this haspital) attended the deceased Wah Fe f: 1g22 sia. Wat, that (I) (we) last 
saw the deceased aliy 


220. SIGNATURE | 
; ATTENDING ED. STAFF 
boa M0. | PHYS. DIRECTOR CL] PHYS. 


Te. aca 22d, ADDRESS 
ype) 
Cul -F iA] Mae 
Z 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2x. LOCATION (City, town, or county) {Stote) 


Nove 28,1961 | Baltimore Cem. Balto. Md. 
TOR'S 5 Puts ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Sina? 2024 Orleans Sto 31 pani 296! Citton a Foss 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


x L 
rt 


page 3 should be detached far use os the burial-transit permit. 


the State Boord af Health priar to burial, cremation, ar remova 


may be 
TO FUNEI 


TO HOSP; 


we 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2291 CERTIFICATE OF DEATH 2 


+ Be kr: 
= ee _ PLACE OF DEATH item 9§*rin @ WP esuathebence Where decdaled tived. If institution: Residence before edmission) 
éf 2 a. COUNTY ©. STATE b, COUNTY 
= oe Baltimore eee Maryland Baltimore 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
g 8 j ral ‘and give neares} tawn) a a 
2 Sx KX owson 2% yrs. Towson 4 
a) Ghhe / d. NAME OF HOSPITAL (If nat in haspital, give street address) d.. STREET ADDRESS r Is RESIDENCE 
Cae OR INSTITUTION ON A FARM? 
> l 1307 Aintree Rd. Hampton | 1307 Aintree Rd. Hampton ves] No [% 
BS: 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED. OF 
3 (Type oF print Albert Gustav Fox DEATH 11-16 19 61 
3 3 
7 ¥ i 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED [] |B. DATE OF BIRTH 9 ites EGSIDEE Tess ieee ae 
male white wiboweD [] pivoRceD [] 4-18-1913 8 Wy yrs. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Food broker own business New York U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gustav J. Fox Lillian Fritzel 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) UF yes, give wor ar dates of service) 


yes IT "43-"4 091-03- 6 Ellen B. Fox above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


iff f ONSET AND DEATH 
eit ori (Carcnmne Of Coline 4 tty ud ped feted. Wits 
NSS 18 DUE TO 
Conditions, if ony, which e 


gave rise to immediote 
couse (0), stoting the under: ( CUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SORE 


yes C] NOR 


ransit permit. 


te has been signed by the attending physician and campletely filled 


20s. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part JI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
Hour a.m. While hist Shiite: foctory, street, office bldg., etc.) | 
p.m. ot work [[] of work ‘ 


21. | certify that (1) (this-hospitel) attended the deceased from.__/< _ 19EZ, that (I) (we) last 


, 
saw the deceased alive on__ L624.2...190), and that death occurred at/ A.M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


ATTENDING FF 
lr & Bieector PHYS. /-17-Gf 


ae Ry oe aS 


MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-42: 


ned by the haspital ar attending’ physician. 


DIRECTOR: After this certifi 
page 3 shauld be detached far use as the bur 


the State Board af Health priar ta burial, crematian, ar remaval 


3 a 4 230. BURIAL, ere 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Ci town, or county) (State) 
~> REMOYAL (Specify: 

= 52 Burlat 11-18-61 Dulaney Valley Mem. Cockeysville, Md. 

2, = ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ce, Towson 4, Md. |oar NOV 2 0°61 


VR AIS (4) \ 
15M 9/59 mit 
wv 


Cth £ Ki ue, 


MARYLAND STATE DEPARTMENT OF HEALTH 


122% JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 122°78 


2) he: ay" as (Where om) lived. If institution: Residence before admission) 


— 


1. PLACE OF DEATH 
o. COUNTY 


Py kes 
o OF 
ES 
EE Bie a. STAI b. COUNTY 
e 32 MARYLAND: a 
= oy b. cry OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. Cl a oT (IF flened corporate limits, write RURAL ond give nearest town) 
{em sO) RURAL give neorest awn) , 
eae ne 47 C2. > Xx a [+ Vw LO 
Eos wee d. NAME OF HOSPITAL (If not in seed ae street eceres) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 GON OR INSTITUTIO! | AY a R ON A FARM? 
Ss: 7U Vuiatag igaes |) FOR ocd Rly ‘ ves C] NO pa 
fs 
o }. NAME OF First Middle Last 4. DATE Manth Day Yeor 
27 Oe aicapeig a tL pence 
ze ‘ype or prin! J ; 19 
g 2 AWK ov ls Al 
Ca 


S. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [[] | 8. OATE OF BIRTH 


WIDOWED oworcto LO | Pec. 1% 66 


lost birthday) [Months] Days | Haurs | Min. 


Fenuly Whit 


“5 
& 
3 
a 2 fs. 
a) 
a Fl 10a. ‘gel OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during mpst of working life, even if retired) oO fh 
ae OUSen Fe eA gn S 
an 13. FATHER’S NAME (" MOTHER'S MAIDEN NAME 
5.£ 
§-s 
ot Ua Krewe RDG insoles os 
2 Poy Ke WAS are al Bt AS U. S. BREED, rome. 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ce jos. no, Gf unknown yes. give war 0 dates oF service ofl. 
ae “Mo |!" an 4o23 Wecelerlye Sue AP 
ge 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL poem 
oo PART |. DEATH WAS CAUSED BY: bu tae 
= IMMEDIATE CAUSE (a), 
= y 
= 


ae a] DUE TO . 5 = 
Conditions, if any, which o A tiwwhebuite Oebio Powrg fur | Cobre - 
gave rise 10 immediote 
couse (a), stating the under: ( DUE TO 
lying cause lost. oy 


The law requires that the death certificate be executed within 24. 


buriol, cremation, or remaval, and 


2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


Ovi Fe es Se SF $G o> ZOD mor doer AVE 


ay 
A 
— 


_ 
8 
s a 
aes 
6-% 
Bes 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART 1(a)|19. WAS AUTOPSY 
BBE a |e 7 
£45 O\5 Din2 : 2 es 2eeeey itup Att ves] NO 
- 252 ~ | = [ 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1 
pS ace & | OR CONTRIBUTING LC] CAUSE OF DEATH 
zese & 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. | 20F. (City ar town) (County) (Stote) 
zo.8 8 Hour 0. m. While Not while factary, street, office bidg., etc.) | 
ape: = Pam, 9 Jot work [I] at work [J ' 
ge5: 
Z52 58 = | {71 | certify that (|) (this hospital) atjended the deceased fram.____¢_f__/.O__ 
oar s saw the deceased alive an_7 eS aah and that death accurred ats 4h, fram the causes and an the fala stated abave. 
Ge 
=O3 Ta. SIGNATI ; 22b. DATE 
Pa Bd “Oe : &tvx 83 . ATTENDING STAFF SIGNED 
apes t tf Ne DT M.D. | PHYS. DIRECTOR PHYS 
O2s50 
a, > 
a 
i 
i) 
© 


the State Board af Health priar ta 


Si On ee ee ee ee ee 
S38 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2 Rie OF CEMETERY OR ae Bd. LO 2 ce lawn, ar oy (Stote) 
09,53 REMOMAL (Specify) 

Zoe ee Ul-(7-C/ likes tune ( Ce. Ome 

eevee ak \ | Bergan biRecron’s soa Te re Ri a “i 2Sb. ere. [AR'S SIGNATURE 

VRAIS (4) ] mil E {, MO Onthun £ Kinab 

Tn 979) kul vech (alli Chey eco lace 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF fOSyy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {22°73 


_& 


"8, DATE OF BIRTH |9. AGE (In yeors [IF UNDER 1 YEAR 
last birthday) eT Deys 


S// 3 i 7 hs "ep vs 


Ti. BIRTHPLACE the gH & State, or foreign country) 
Beet 


14. MOTHER'S MAIDEN NAME 


If UNDER 24 HRS. 
Hours Min. 


5. SEX 6, COLOR OR RACE 


4 7. MARRIED “i MARRIED [_] 
fi 1 widowe [_} bivorced [_]} 


1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
do jng most of working life, gwen if retired) 


s 62 -- 
= 23 1 ig DEATH 2. USUAL RESIDENCE (Where deceased d, If Institutions Residence before admissi ) 
yp 25 by ve a, STATE b. COUNTY > 
5 an BalTime he! if MARYLAND | Mary laud bell CMe Ope Cit 
= pee Fone c outside otra tip ¢. LENGTH OF STAY IN 1b ¢. CITYADR TOWN (ifbutside corporate limits, write oS end give neerest town) 
5 Ari end give neerast town! 
A acs DVL wot PH ML xe | -$ 
£ pan 4. 4 ‘cea. OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . STREET ADDRESS a 7 e, IS RESIDENCE 
eee 0p ON A FARM? 
ae te ves 24 
s Bn 3. NAME OF ray First i Middle hast 4. DATE Month “Year 
Q : OP 
1 ee DA Vid FRAWKEL. Deara = /{ 19 €/ 


\ 


12, CITIZEN OF WHAT COUNTRY? 


Be * 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ityesgive warordetesofservice) | eens ee r Pa Heol 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~TINTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be execu 


3 PART |, DEATH WAS CAUSED BY: BR — 

3 va IMMEDIATE CAUSE (e)_ CE eS D Vase. tLAk AN cc i DEA ee ee ee 

co - ‘ 

2 ad } DUE TO :. 

Fa Cantina if envl whiter (b) A Sevup 

= geve rise to immediate cousa = 71% ; * Pip = 
= (a), stating the underlying DUE TO 


fe) 


é, 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite) | 19. WAS oie 
g PERFORMED: 
< yes [] NO 
i [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18.) 7 ee. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

 [ae. TIME OF INJURY Month, Day, Yeor | 2d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) {(Stete) 
SB Hour é@.m. While Not While fectory, street, office bldg., ete.) | 

2 En; 19 at work [] at work [_] | 


21. | certify that({l) Xthis hospital) attended the ae from.. ee} MAAS, 19.04, that (I) (we) last 
saw the deceased alive on., Mf, LLG A 2 t, and that death oral a f.M, from the causes and on the date stated J above, 


mT ATTENDING STAFF 27 SIGNED 
AFL Lec, plead PHYS, Ee DIRECTOR me pays. [J p me 


.L DIRECTOR: After this certificate has been signed by the attending physician and_compl 


@ 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ; 


@ 
ae. Gira! Bi fer 22d, ADDRESS 
* Berpatd fk LOCK nib 


ION, ys DATE jf | Bob, f pelot | 


WEA 
25e. REC‘D BY REGISTRAR ia REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR'S SIGNAFURE ADDRESS 
le Leetey We. F106 3 ES ae Nov.21'61 ed ee 


ITAL OR ATTENDING PHYSICIAN: 


lead with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOS 
% death. 
>TO FU 
z 
S_ be 
Qe 
Cz 


= 


5 8 
5 = 
= 
a 
§ 
el 
2 
32 
=) eo 
x~ 2 
SP 
5G.) 
= 38 


». 


id comple! 


< 
o 
. 
o 


hy si 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing pI 
|, cremation, or removal, and in any event, wit 


ician. 


rtificate has been signed by the attendi 


The law requires that the death certificate be exec 


is cey 


‘AL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hospital or attending physi 


P=RAL DIRECTOR: After th 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12293 CERTIFICATE OF DEATH 12280 


PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a-COUNTY a. STATE b. COUNTY 
Baltimare MARYLAND d 2 
b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporat limits, write RURAL and glve neerest town) 
write RURAL end give neeresi town) 
Towson | ys. ___ Baltimore Sn ee 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirect eddress) 4. STREET ADDRESS s @. 1S RESIDENCE 
3 ON A FARM? 
|__Stella Maris Hospice ’ I 3711 Harlem Avenue _ | ves F] No[] 
| 3. NAME OF First Midd a “Last | 4. DATE Month Dey “Year 
DECEASED OF 
zs : 
pera ___ Margaret Frances Freund ea 19 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED J] | 8 DATE OF BIRTH 9. AGE (In yaers IF UNDERT YEAR| IF UNDER 24 FIRS. 
lest birthday) |"Months| Deys | Hours] Min. 
Female White widowed [7] pivorceo [_] /28 /18an 80 ¥ 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY fe Bl cE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housekeeper —_ = land Lie = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Freund i= Catherine Reichert ‘ . J 
15. WAS ae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes, no, or unkown) | (ifyesgiva warordatesofservice) | 
- None ——— = Se gee 
"ja. CRUSE OF DEATH ‘Enter only one ceuse per line for (e), (b), and (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fie le} Oe Nee 


76 pl VNEPIATE: CAUSE (e) E = == = ~ = —s em 


! oe DUE TO ES bs; / l 
Conditions, if any, which {b) 2 4 


gava rise to immadiete causa 


r 
(a), stating tha underlying (| PVETO ASW B) D 


cause lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {[e}| 19. SES igh 
a. ic ERFORMED: 
ves [} no [J 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) __ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) _ (County) ————=—«(Stete) 
factory, street, office bldg., etc.) 1 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


While __ Not While 
t work [] at work [_] 


g at Whi the dgceased from that (1) (we) last 
19@/..., and that death occured ailOBM, from the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF SIGNED 
. Mo. | PHYS. DIRECTOR rvs. [] 


22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Type) 
5 sr peberdaMghag =. |e Fe ere 


23a, BURIAL, CREMATION, | 23b. DATE JHEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


| Bua tar | ULE fbl\ LOL REM LEMER a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. SHOT E5 | Eh SIGNATURE 
Ad Fonsi 


We 2: LEP. we BR OS 41144 CELA Foxe oes 


Hour a.m, 


MEDICAL CERTIFICATION 


9 


I certify that (I) (this hos; 


saw the deceased alive o} 
220. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Jo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


CERTIFICATE OF DEATH 12281 


— 


1. PLACE OF DEATH o 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN tb its, w 


©. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 


writa RURAL and give nearest town) 


led in by the funéral \ 


thin 24 hours ai 
Then please remove carbon papers. Pages 1 and 2 should 


Towson Towson _ ive 4 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) STS" aETt dal R a + STRESIBEN CE 
a endaale Oa 
x 8375 Hillendale Road Vi m4 > __| ves [] No 
os La oe First - le = last Baee Month ‘Day Year 
{Type or print) George @. Fulcher, Sr. 5 DEATH 11 7, 19 61 
5. SEX [6, COLOR OR RACE|7, marRiED _] Never MARRIED [_] 8. DATEOFBIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x last birthday) |"Months| Days | Hours | Min. ~ 
Male White wioowen [] _ivorcen KX] 5/25/1898 eee lccmin ti | e 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Meat Grader 
13. FATHER'S NAME 


George W. Fulcher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. | 


ons no, or unkown) WT 415 22- -1745 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


VW. BIRTHPLACE (County & State, or foreign country) 


_Newport News 
| 14. MOTHER'S MAIDEN NAME 


Hope Barfield 


INFORMANT Address 


George Ce PuLoner uo. _Baldwin, Md. 


he ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
hae A | Se ee 


12, CITIZEN OF WHAT COUNTRY? 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


240 X DUE TO 


Conditions, if any, which b) 

9a¥e rise !o immediate cause Fg 
(a), stating the underlying 
cause last. (ce) 


I-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and complete™ 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ed by the hospital or attending physician. 


aa 
3 
o ao rs 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
a is 
bs < yes E} NO 
=) = | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 4, 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
hans © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
& Fay Hour a.m, While __Not White factory, street, office bidg., etc.) | 
2% = p.m. 9 at work at work 
340 
id a 
208 21. J certify oer oe hospital} attended the deceased from,.pa> &.., 1) Awe) last 
293 2 the deceased alive on. Ween cae 19. G}. ., and thaf deatt baat at DAM, ‘ites the causes wa on the date stated above, 
eels SIGNATURE 22 By 
EAg eo : —_— BaP ATTENDING Z 
+408 pie ee Oe sf AAA gh! D. 
© ig Dc 2c. PHYSICIAN'S Tad APpRESS 
TS NAME (Type) 7/7 ——— (rae i V7 
ie a. 1 Gik Md Ri= ay’ /\Ca4A0 (1) 1 ia 
f= 2 $2 Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town dr county) (tate) 
ako REMOVAL (Specify) é F 
aos Uris. 11-11-61 [Peninsula Mem. Park Warwick Va. 
is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. q Sas 
15M 9/60 H.W.Jenkins & Sons Co.4905 York Rd.Baltdor NOV8 ‘61 Chua db Thawe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Jy9Hag 
$2296 CERTIFICA E,OF.DEATH,2 12/7/61 iwk{2282 
1 PLACE OF DEATH Rosewcod State Training Schoo - USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. °. 
Baltimore MARYLAND Maryland » COUNT) sshimeton 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


with 


) 


Vv 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


y the funeral directar, 


hours after death. Page 4 


couse (0), stating the under- ( DUE TO 


lying cause last. a Nad and Epilepsy ince birth 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ieroieene 


Yes (] No PX 


20a. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


MEDICAL CERTIFICATION, 


= Owings Millis 2 mos. Rural Route #1 Sharpsburg 2 1X > 2 
= d. NAME OF HOSTAL {If nat in haspitol, give street address) d. STREET ADDRESS e Peas 
en: Rosewood State Training School none yes (] N 
D>: . NAME OF First Middle Last 4. DATE Month Day Year 
A -. DECEASED | 4 OF 
23 (Type ar print) Margaret Louise Fultz DEATH il 231961 
ESS 
> S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Female White last birthday} [Months] Doys | Hours] Min. 
ad a wiDOweD (] Divorced [] $e21==60 ae ts: 
is [x 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg a3 during mast af working life, even if retired) i a U.S.A 
role none none Marylan -S.A. 
z 
= a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
20 4 
Bet Junior Darley Fultz Ruby Mae Haynes 
Ee. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o & = {Yes, no, of unknown) {IF yes, give wor or dotes of service) ; u 
Poa No- none Rosewood Records Owings Mills, Md. 
Ege 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
as , er 
ae cae EAT UMEDIATS ChUst io} Pneumonitis days 
eran DUE TO Diarrhea and Dehydration 
ed 2 : 4 Z 
aT Conditions, if ony, which ) and Possible Aspiration i_month 
Se ee gave rise ta immediate 
4 = 
pas 
+e 
BES 
#4) 
Peed 
ae 
g£2_ 
¢ 
& 
< 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24. 


ined by the haspital ar attending physician. 


NAME (Type) 


s 


page 3 shauld be detached far use as the burial-transit permit. 


rry G, Butler, M.D. Rosewood Lane, Owings Mills, Maryland 


‘s 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 

a Ricue tue me While Naiaiiie foctory, street, office bldg., ait 

2 p.m. 19 lat wark [1] at wark 

5 

& 21.1 certify that 4) (this hospitol) MeL the deceosed from._____-— 9/26. * h tote ee 19. OL, thot #) (we) lost 
oe saw the deceased alive ons ady (23) 9 61, and that deoth occurred opt és Bedi the causes ond an the date stoted abave. 
O38 Ta. on 22b.DATE 
a ATTENDING ED. STAFF 
g i ye Rey ce eee PHYS. O BikecrorO PINS $0) 1/2h/ al 
a2e 22c. PHYSICIAN'S ~|22d, ADDRESS 

8 

a 

ye 

2 

a 

© 

= 


SS 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} {Stote) 
ye REMOVAL (Specify) mn cite 

2 
alee Buried t~ bl a 
roe 24, FUNERAL DIRECTOR'S SIGMATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ae 1. 0’61 Coren db. Hanna 
1SM 9/59 Yl Hf fill? fad 7 parelOV 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION as eek ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12282 


oe 


> "ae 
= s peeSUNTY OF DEATH 2. USUAL RESIDENCE (\ (Where dacoasad lived, If institution: Rasidenca bafora admission) 
3 Ma't b. 
coe Baltimore manviano || Mafyland farttimore 
2 2 CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ||" c. CITY OR TOWN (If outsida corporate limits, wrila RURAL and giva nearest town} 
Pe 3 writa RURAL and give naarest town) 
Sg Towson owson, Baltimore 4, Md 
£3 d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give streal eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
x 235 Burke Ave V 236sBurke Ave ves LJ NOX] 
3. NAME OF First Middle ‘Tast “4. DATE Month “Day ‘Yaar 
—, OF 
(ypaererint! HAROLD F GAMBRILL Pee Nov. 14 1961 
5. SEX 6. COLOR OR RACE! 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
WAG hday) |"Months| Days | Hours | Min. 
M white wipoweo [} ——vivorceo [-] Nov e 17, 1895 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Ti. BIRTHPLACE (County & State, or foraign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN Rene 


103. USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, even if retired) 
Real Estate Deale: Real Estate 


13. FATHER’S NAME 


Horatio Nelson Gambrill unknown 
ce WAS Bee a Bi. IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addrass Balto e122, Md 
as, ng, or unkown) | (Ifyasgivawarordatas goals 
he es WoW 214-03- 7692 |Phillip D. Gambrill 5311 Kenilworth ‘Ave 
"| 18. CAUSE OF DEATH [Enter only ona i par lina for (a), (b), and (e).] Fi : INTERVAL BETWEEN 


ONSET Al DEATH 
PART i. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), _ Lorena 2 Oteliede st ar “KL beG 


xy A DUE TO c 
Conditions, i anys a} oa A c& hy tat) DEX aAS |g eres 


gava rise to immediata 
DUE TO 
(3) = —_= 


(2), steting the undad 
ast 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


cau 


— 
18. sa AUTOPSY 
ERFORMED? 


YES o NO iré 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —C*« Statin) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, streat, offica bldg., ate.) 


20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] at work [_] 


After this certificate has been signed by the attending physician and complet 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


ed by the hospital or attending physician, 


Hour a.m, 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ity v 
ae that {I} (this hospi by i. attended the deceased from.....9%, 196.4, that (I) (we) last 
38 saw the deceased alive o 9G. . and that death muna ats7.%4M, from the causes and on the date stated above. 
ag ae ae ATTENDING MED. STAFF a Sieneo 
ae 7 at ether] mo. | PHYS. [ birecror O Pays. Pea L(G OC 
d YSICIAN’S . 22d. ADDRESS 
ar NAME feel y 100 $ RK RD LS ALTO - -1&, Mp| FRe DERICK J. Votemer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 


$28 23a, BURIAL, (bea ‘23b. DATE THEREOF fi NAME OF a OR CREMATORY 23d. LOCATION (City, aan aicounT aa (Stata) 
& MOVAS aa ify) 
O20 arial | Nov.16/61| Lorraine Park Cem. Baltimore, Md. 
es {4) 24 ipo TOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 | -Towson,Inc 1050 York Rd. pare NOV 1 6 '61 Onthun 2 #6, 


<e 


\\ 
\ 


—_ 
RY 


e 
Ss 

mad 
Sm 
= 


= 
= 


ar. Page 
files. 
jealth, = 


ry is necessary, 


director, 


w: 


|, 2, and 3 to the 


within 72 hours after death, 


in 


te should be executed within 24 hours after death. If 
lem 18, Give Pages 1, 


ificate, writing the word “pending” in pencil 


MEDICAL EXAMINER: This certi 


he: 
please ex&cute the certii 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42298 | bi cs Ey eye CERTIFICATE OF DEATH 


1 PLAGE OF DEATH a d USUAPRESIDENCE Wh doceancu Vibe, It mo ee34 betora admission) 
a 
Baltimore MARYLAND “MAKy land > YN't i more 
b. CITY OR TOWN (if oulsida corporala limils, __—‘|_¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva naaras! town) 
writa RURAL and giva naerast town) | x 
Timonium | 9 months Timonium, — 
a. ee OR INSTEON {it,not in eset giva streat address) || paar ‘ADDRESS ay | a, IS RESIDENCE 
a ON A FARM? 
214 East Ridgely Road AAA Bast Ridgely Road | ves [] No p 
a aed oF First ~ Middle Last ~~) 4, DATE ‘Month Day Yaar a. 
OF 
(Typa or print) Adam Ernest Gerald | DEATH November 9 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [| & DATE OF BiRTH ~ ]9. AGE (In yaars [IF UNDER 1 YEAR) iF UNDER 24 HRS, 
i fei 191 48" birthday) [Monihs| Days | Hours | Min. 
male white wipoweD [_] Divorce [_] pril 3, 19135 yes. | | 


| 12. CITIZEN i WHAT COUNTRY? 


U.S.A. 


102. USUAL OCCUPATION (Giva kind of work be KINO OF BUSINESS OR seen Beka {Stala or foraign country) 


dona during most of working fifa, avan if ratired) 
director Trade Relations Hamm's Brewer Redondo Beach,Calif. 
_ 7 14. MQTHER’S MAIDEN NAI 
imil'y at Pinnow 


33. FATHER’S NAME 
17. INFORMANT i: Address 


dam Gerald 
55-01-8063 Mrs.M.Eleanor Gerald ie E. PLASC BG, Ma 


| 18. CAUSE OF DEATH = only one | ‘one causepardina for (a), (b), INTERVAL BETWEEN 


bj), apd (c).) 
PART |. DEATH WAS CAUSED BY; ae SET A\ het 
ele wr-dl DE eas oe yee oe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 


(Yas, no, or unkown) | (Ifyas give warordatasof service) 
res "a Tt 


IMMEDIATE CAUSE (a) 


/ , 
176 X DUE TO 
Conditions, if ony, which (b) 


gave rise lo Immediate causa - a i a 
(a), stating tha underlying £ PUETO 
‘cause last. (e) 


9. WAS AUTOPSY 


», [Z| PART. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 

ba \e PERFORMED? 
< | Yes no [] 
= | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Patt lor Part of ilem1B.) SS —_ = 
& | PRIMARY [] or CONTRIBUTING [] | 
G | CAUSE OF DEATH. 
3 /20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown] ~—~«(Counly) ~ {Stala) 
Fj Hour a.m. Whila Not Whila factory, street, offica bldg., alc.) | 
= p.m. 19 at work al work j 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy | |, Inspection Inquiry [Fig 

death resulted from: _ Natural causes Oo Accident fel. Suicide [—¢ lomicide Oo Undetermined manner ‘al 

— CHIEF MEDICAL EXAMINER [7] 

57> ii eS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME Doel Charles F. O'Donnell > M.De Address (Streat, city, town, or county) GE /b, es 


ACTUAL 
SIGNA’ 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or counlry) ~4Siata) 
REMOVAL (Spacity) 
REMOVAL 11-10-61 St.Paul,Minneosta 


24a, REC’D BY REGISTRAR 


oAOV 1 461 


24b, REGISTRAR’S SIGNATURE 


Ovitur £, Tama 


23, FUNERAL DIRECTOR 


Wm. Cook-Towson,Inc.1050 York Road,Towson, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£2299 CERTIFICATE OF DEATH 12285 


coed 


~ pe 
& 3 = if PLAGE OF Dena 2. See eS (Where deceased lived. If instifution: Residence before odmission) of 
Ba °. °. : 
PIS 3 ore County pies MAHCE 
= 8 8 b. Mente TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR T; If outside corporate limits, write RURAL and neares! town) 
o $5. neorest i 
= 52 Mb. Wifson,” Maryland 8 MonTH. isa. LTIMo (ee 3v0l 
fee ere d. NAME OF HOSPITAL (if not in haspitol, give street oddress} d. STREET ADDRESS. oh is RESIDENCE 
°° a OR INSTITUTION — a ON _A FARM? 
S: Mt. Wilson State Hospital Bs = PALL SC] cr¢ 
- s 3. NAME OF First iv th pent 
3 (Type pri) THOMAS WOLFORD Gill Stat th 9 Gf 
o 
2 


5. SEX 8. 72 OF BIRTH 


6. many RACE |7. MARRIED] NEVER MARRIED (] 


M wivoweo DK pivorceo [] A)27 GS 
10a. ijina Seaton: (Give kind ca work es hes a§ OF BUSINESS OR INDUSTRY} 11. BIRTHPLAS Wee or foreign LG 12. CITIZEN OF WHAT COUNTRY? 
ing st fol if retired) 
PEOIRETS Try OF (BALTO. MRR YL Awd ce ie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN/NAME 
NoRH Gill Cort SMART 
ee ‘WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
"D | AIF yes, give war or dates of service) 


216-16-S9athospital Recerds, Mt. Wilsen State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (6)] £ 
PART |. DEATH WAS CAUSED BY: bo 
IMMEDIATE CAUSE (0] Mod ebvawtl Avoesd at [4 Abel bahar 
Conditions, “if onyyhi 
WET 


gove rise lo immediote 


cause (a), stating the under- 
lying cause last. ey) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. AGE _t y ! IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wb} Months] Days | Hours] Min. 
GS a 


Then pleose remave corbon popers. 


ar remavol, ond in ony event, within 72 hours ofter death. 


MEDICAL CERTIFICATION 


nsit permit. 


; The low requires thot the deoth certificate be executed within 24 


nding physicion. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il of item 18.) 


icate hos been signed by the ottending physicion ond completely filled 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 


Hour a.m. While. Not while 
p: mi Jat wark [7] of wark 


21.1 certify that (I) (this haspital) rel ns deceased fram.._>>.. 


saw the deceased alive on... ck a and that death we atl 


22a. SIGNATURE 


ATTENDING MED. STAFF SIGNED 
p.| PHYS. DIRECTORM] PHYS. C) / ] 


OR ATTENDING PHYSICIAN: 
ined by the hospitol or o! 


Mec. Nai ‘22d. ADDRESS 


i 


230. BURIAL, S| TE THER 23c. NAME OF CEMETERY OR CREMATORY 


See “Why oe pee TO... CEM? 
24, FUNERAL DIRECTOR’S,SIGNATURE DRESS. 250. REC! EGISTRA! 
WH 3218 Havson Sree MTT 


page 3 shauld be detoched for use os the burial-tra 
the State Board of Health prior to buriol, cremotion, 


TO HOSP 
moy be 
TO FUNER 


25b. REGISTRAR'S SIGNATURE 
Seveund ad, Pane 


ae 
as 
=> 
2a 
RSS 
<= 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


i Ayyt . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{2300 CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 2 / { 
°. 


we “ Sabttakio “MAY LAW Doorn RALlt Moke! 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN = ‘outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest fown)} 


Wilson, Maryland acdeys RALTIMORE V6 Pai | 


d. NAME OF HOSPITAL (If nat in hospital, give street address} Q d. STREET ADDRESS Is RESIDENCE 


Fe ak State Usp ta 4514 i ids oR Mul Roll iets 


3. NAME OF Middle 4. ig Month Yeor 


roe WiiAM tAee skai® bg Now 2. él 


S. SEX 6. COLOR OR RACE |7. MARRIED pq NEVER MARRIED [] | 8. a | ne 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
wiboweD [] divorced [] 
10a. USUAL OCCUPATION (Give kind of work aa 10b. KIND OF BUSINESS OR INDUSTRY |11. ax Bits Mae y or x counti 12. CITIZEN OF hese. 


during eA PER as . ane f N. ‘iD 


13. FATHER'S NAME ‘ t V4. coals 'S MAIDE! 


ne y “ett 
ga aes See se Sige) I yy 0) Leeda Ne tir "M's. len Gillespie-lS19 Windsor Mill Rd. 
Nd Records, Mt, Wilson State Hospital. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), L (9. hed O] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. Dente WAS CAUSED BY: 
IMMEDIATE CAUSE (o Car tng i 4 fie: 


y él A Mtfas bese 

fondifiolss, if ony which an 

gove tise to immediate Mod. Adware. ALB ihe 

couse (0), stoting the under. ( OUETO ) Th lat ou lon 

lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oe CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


— 


urs after death. Page 4 
y the funeral director, 


¥ 


Pages 1 and 2 should be filed with 


rs. 


hysicion and campletely filled 


ing p 


Then pleose remove carban papers. 


= 
a 
= 
= 
Ss 
UD 
= 
5 
& 
® 
4 
o 
o 
2 
om 
9 
2 
5 
8 
= 
° 
3 
3 
@ 
S 
-) 
= 
3 
‘S 
s 
2 
3 
2) 
® 
tS 
= 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II 7 item 1B} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


burial, cremation, or removal, and in any event, within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [20r. (City or town) (County) (Stote) 
Hour 0, m. WRiIb Salt’ NSreethng factory, street, office bidg., etc. F 


p.m. 19 lot work [[] ot work 


21. | certify that (I) (this haspital) attended the deceased fram... PEG oe "Yai tod, Lfde [22 wlaf. that (1) (we) lost 


saw the deceased alive on__/J_/ 2.) 19. Ql. and that death occurred a ZAM, fram the causes and an the date stated abave. 
‘Mo. SIGNATUR! ‘7b. DATE 


ATTENDING MED STAFF . SIGNED 
M.D.| PHYS. DIRECTOR L] PHYS. Lz 


MEDICAL CERTIFICATION, 


ned by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


iim _Newe 13 erint Q Mi Wid State Hospital, Mt. Wilson, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} (State) 


aN burial” | 12-6~61 Woodlawn 


24, FUNERAL DIRECTOR'S SIGN: 3 ADDRESS 250., HOV 6 BY as ba 256. REGISTRARS SIGNATURE 
Leas Loknin ‘ste Dbatl aca healt /2 tion’ Oiahin Hina 


DIRECTOR: After this certificate has been signed by the attend 


Lf 


may be 
e 3 shauld be detoched for use os the burial-transit permit. 
the State Board of Health prior to 


TO FUNE 
pag 


TO HOSP? 


~< 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cs A Ss ASPRELAND 
CERTIFICATE OF DEATH 
123804 : 


et 


s 82 = 
caeects 1, PLACE OF aaa oa 2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before admission) 
vn 2% e. COUNTY a ise b, COUNTY 
a eS oo ks ees aN land Baltimore 
fe mea b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib G Har TOWN (If outside corporate limits, write RURAL end give neerest town) 
BSE write RURAL end giva nearest town) 
wn SS ; Woodbrook - ie a ee Woodbrook a. __ =e 
£3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= % ON A FARM? 
|____ 6317 N. Charles Street #12 / 6317 Ne Charlas Street #12 ves [[] No{] 
. NAME OF First Middle Month ‘Dey Yeer 4 
DECEASED 
i B 
Meat Lillie Kritwise Girardin BEATE November 15. 1st 
. SEX 6. COLOR OR RACE] B. DATE OF BIRTH "]9. AGE (in yeers IF UNDER YEAR| TF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] peat tet 


wioowe J pvorceo [| Jan. 22, 1875 shia 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


pen] Deys | Hours | ‘Min, 


Female White 


Ya. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife +S ; Baltimore, Maryland |U. S. A, 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME > — 
--Hmbrose Kri twise ot Mary Bauman zs ‘ sz 
i AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
‘es, no, or unkown) | {Ifyesgive wer ordetesofservice) | 
No | Miss Evelyn Girardin-6317 N. Charles Street 
Fe ‘RUSE OF DEATH (Enter only one couse per line for (a), (b], and (c).] | INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) Broncho So SAMA MNAN Be > SS) ee, 


¥Y 2. 2g } DUE TO 
Conditions, if eny, which (b) go casaenk. jrtoew a i BAM 4 


gava risa to immediata causa 


(a), stating tha underlying DUE TO & 

Str iae  a eee Ss lors Othsaha. CV. sae 10 a2 
fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL Beas CONDITION GIVEN IN PART Ie} | 19. ee Bees 
= 
3 A pa Trophic Cty hyp vs Cn 

3 z 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. Se neture of injury in (Mya Jor Part Il of item 18.) 
ad OR CONTRIBUTING [_j CAUSE OF DEATH 
{| © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) — (State) 
= Hodis While __ Not While feclory, sireat, office bldg., elc.) | 
2 al 19 at work [ ] at work [| t 
21. | certify that (I) (this hospita() attended the deceased from. Ma. dlkey, 929 10. AR trwd.ic.4F 194 that (I) (we) last 


“he Xoomlere9. 


, and that death occured at/£M, from the causes and on the dale stated above. 
22b. DATE 


pall STAFF SIGNED 
_ mo. | PHYS. fe ok pikecror [J PHys. [] ty, dsjer 


22d. ADDRESS = 


saw the deceased alive on.. 
22e, SIGNATURE ~ 


22c. PHYSICIAN’S 


NAME (Type eC Wilbur Ste WART faa 


| 23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 
fun & Tae 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


24 FUNERAL Id, 'S SIGNATURE ADDRESS 
dn rosy Lick oe tadenn bg Lb 0 Diet 


23b, DATE THEREOF 


11-18-61 _ Lorraine Park Cemetery 


2Se. REC'D BY REGISTRAR 


oatOV 1 7 ’67 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers.’ Pages 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


E *)*9¢)5) MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe > 
g3 ‘e \ i 2302 Reg. Dist. i wetele) 
ger ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decd lived. I itton: Rides before edison) 
S58 2 count’ Baltimore marnano | ostare. | Maryland ».counry Baltimore 
an > 
ze $ 2 b. = SE Nese ‘corporate limits, write RURAL € NG Bey’ IN tb | 5 Res aay weeny corporate limits, write RURAL ond give nearest town) 
oe Rural- Owings Mills yes i en 8 ~- Rural 
8 > ie ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
ci > 86 } ON A FARM? 
28 Garrison Forest Road 4 Blackstone Road 

& ¢ yes) Nox] 
‘west 3. NAME OF First Middle Lost 4. DATE Month Day Year 
rere {ype or print Mr. Norman Frank Gorsuch veatH November 17 1961 
SootOee 5. SEX 6. COLOR OR RACE |7. MARRIED Bd NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER TYEAR| IF UNDER 24 HRS. 
mg 8 3 ‘et prthdor) Days | Hours | Min. 

eee Male White wiooweo} —oivorceo ft] | March 18, 1906 65. yn: : 
= 2 = 10a. USUAL OCCUPATION, Ne kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
aoe uring most of working lite, even if retired) . ek iia sath, 
2 
§ ov oy: Real Estate altimore, Marylan edele 
2? 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<e€ 
an 8 Lewis J. Sorsuch Edith V. Mallonee 
io 1 DECEASED EVER ER I *, 
é Be pe ks part ve ne NUS ARNED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 Address 14 Blackstone Rd. 
= Mrs. Margaret G. orsuch 8, 
; 1B. errs OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL neTWeen 
fe PART |. DEATH MEDIATE Cause fo) __COronary Occlusion 15 Min. 
s 20 / DUE TO 


Conditions, if ony, which e} 


gove rise to immediote cause 
{0}, stoting the undeslying( OVE TO 
couse last. > ee re) 


oe » ot work (] ot work (J None H 
\ 21. U certify that 1 toak charge of the remains described abave, held an Autapsy [], Inspectian KJ, Inquiry [KJ], and find that 
" ag death resulted fram: Natural causes f{ J, Accident [J], Suicide [], Homicide (Undetermined cause [[]. 


3 Gah ade DATE SiSNED 
ACTUAL } Ae. — 
SIGNATUR! it Ay g mao, CHIEF MEDICAL EXAMINER [7] 
¢ ASSISTANT MEDICAL EXAMINER [_] 


Fd 
2 

. 3 

a 

¢ 

2 ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hopi. pies APT DESY. 
ss 6 oy 

& Cis ves] NOB 
g ens 20a. EXTERNAL CAUSE WAG 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& |Biworeae neo 

2 5 9) 

ui S [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) {County} (Slote) 
rf 8 Hour 9, m. While Nol while foctory, street, office bidg., etc.) | 

= = 

a 


the Chief Medical Examiner's Office along with form PM3. Pa: 


Y MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


g EXAMINER'S, 
2 NAME (Tyee) _D,De Caples DEPUTY MEDICAL EXAMINER [3 LL/1s /61 
: 2a. REMOVAL teneetigy 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5 E pec 
B -20-6 ohn's en Baltimore Coun Maryland 
(\ 234 FUNEBATDIRECTOR'S SIGN, yi ‘Zda. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
VS. AISMEDSI PS LEED WZ5 Rey tie erty “98 ' By ie 
5M 9/55 tee MOTE pate NOV 2 2 '61 Cin T Sage 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yay CERTIFICATE OF DEATH 12289 


1. PLACE OF DEATH i i 2, USUAL RESIDENCE (W (Whare dacaased fivad, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore | ____ MARYLAND || _ — ap iaryland ___ Baltimore __ 
b, CITY OR TOWN (if outsida corporate limits, 7 ‘. OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 


¢, LENGTH OF STAY IN Ib «. CITY 
writa RURAL and give naarast town) ae ce 
rks Maryland 


Sparks 


e : SS 
aR NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) d. STREET ri . IS RESIDENCE 
ON A FARM? 


ork -Road_.. z __|vs[] No Bly 


| ‘4. DATE 


jin 24 hours after 


jove carbon papers. Pages 1 and 2 sh 


physician and complet 


” DECEASED ” 


{Type or print) = 2 Goréu cH 


I. May: Sel oo 
S. SEX 6. COLOR OR RACE]7, MARRIED R] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |'F UNDER T YEAR| IF UNDER 24 HRS, 
jest birthday) |onths| Days | Hours | Min. 
Male White WIDOWED [ vivorceo [] | 3-1-1874 87 vs 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 


| Owner of Farm. i Farm FS | Maryland e BULA. A 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Thomas T. Gorsuch Temperance Mays 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. iNFORDR Addrass 


[Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
a Mrs. Edith Gorsuch York _Rd._Spa: 


OF 
DEATH 


event, within 72 hours after death. 


please re 


_ No none _ 219-32=-12 mE cee 


‘IB. CAUSE OF DEATH {Enter only ona ceuse per lina for (a), (b), end 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: f} Ae : “ 
IMMEDIATE CAUSE lef f4AACA 4s 20 at! Cu Visewke, wa ase | ve 
134 
git 2] DUE TO 
Conditions, if eny, which (by 
gava risa to immediata causa 
(8), stating the undarlying DUE TO 
couse lest, - A e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


yes [] No 


| or attending phy: 


2Da, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part § or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hearcetat While __ Not While factory, streal, offica bldg., atc.) 
19 ‘et work at work | 
21. | certify that (I) (this hospital) attended the deceased from. 3 to. Ad. 1 that (1) Gwe) last 
i , and that death occured 6. joM, from the causes and on the date stated above, 


R: After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


saw the deceased alive on. 


age: ar F ATTENDING oe STAFF 
PHYS. DIRECTOR [_] PHYS. 
Be as a" PA tat Ko. 


22c. PHYSICHAN'S oo 22d, ADDRES: 


NAME (Typa} Vik LLSK AMC fee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. J. LOCATION (City, town or San (Stata) 


“Burial | 11-22-61 _|Gorsuch Family Lot iil abamae a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "NO BY REGI R } 2Sb. REGIST) se TURE 
aN Nie Wah al ano Os a 


Brooks Funeral Service Towson 4, Md. joan 


he State Dept. of Health prior to burial, cremation, or removal, fand.der an’ 


a 
3 
x 
ro) 
© 
a 
ig 
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§ 
<a 
3 
3 
© 
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a 
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ge 3 should be detached for use as the burial-transit permit. Then, 


¢ 4 may be retained by the hos; 


AL DIRECTO: 


iS 2 
=> 10 FUNE 
2G director, pa! 
SZ be filed with # 


TO H 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12304 _CERTIFICATE OF DEATH 12230 


1, PLACE OF DEATH ith <* 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before #dmission) 


e. COUNTY BALTO. een e. STATE M b. eee ok 2 FO . 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib \e: CITY OR TOWN If outside corporete limits, write RURAL and give necrest town) 


writs RURAL and Es neoras! 5a > 
ES ¢.5 webs |‘ FSsexX 
Be d, NAME OF ees ‘OR sie ip (if not in ee a e ee d, STREET ADDRESS. MN °. AR 
68 SILVER LANE CAE bipene )302 H: Hotty Weck ho ves) nop 


2 4. DATE Month ~ Yeer 


" PECERSED, Jo, HAN 3 ; RES a DEATH Nov. 22 96/ 


DECEASED 
5. SEK 6. COLOR OR RACE|7. jaRnieD [P}rMEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


OAL Ee Vy TE wipowen [_] bivorceD [_] MA v /2a,) FO 8 eh | oles | “ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


re AMERICAN [8 a EWERY | BALTO. MO  |\usA 


13. FATHER'S NAME 14. MOTHER'S wae NAME 


Tes EPH Cae ANNA DAULS 


15. WAS DECEASED EVER IN U.S. ARMED LE 16. vad SECURITY NO.| 17. INF! 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


_f = a $-C24¢ ps. Louisa GREEN 362 Hoey News lec he 


“iB. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSE Dey 
rears eam was cause, Abeure Corowary Oceonessow WYeaa: 


Y20. DUE TO ; 
Canaan x wis) ARTERO SeLERO TIC CV, Dastase oor ae 
lo immediate ceuse 
steting the underlying 
couse fest. (ce) 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Tle)| 1 1 . WAS AUTOPSY 
PERFORMED? 


YES Oe at 


— 


din by the funeral 


thin 24 hours after 
jon papers. Pages 1 and 2 should 


¥ 


signed by the attending physician and complete 


-transit permit. 


Then please remove ¢; 


DUE TO 


| or attending phy: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

OP CONTRIBUTING ATH | 

(IF EITHER, NOTIFY Rel MeEnes Van &. 

20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (Stete) 


He a.m. While fectory, street, office bldg.. asia H 
Dee 4 |e APBARE | Wen 


21. | certify that (I) (this hospit apegied the deceased from.....4@. G » that (1) (we) last 
saw the deceased alive ‘on é 9... and that death occured at M, from the causes and on the dale stated above. 


22a. SIG 7 22b. DATE 
oi é Pn ATTENDING MED. STAFF SIGNED 
| PHYS. x DIRECTOR Oo PHYS. oO 


22e. we | 22d, ADDRESS 


oe ti ge, A: Sout colts m. D. FH2 Ss Eas; h E 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF “CEMETERY OEE * 23d. Rb, (City, town or county) (Stete) 


Bibiat. Wov.25196) Cepar Hirr- 
FUNERAL DIRECTOR'S, SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pin 3273 Hee. LAP SON ee vate NOV 24 61 tha oh he oe 


; After this certificate has be 


should be detached for use as the burial 
MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and in any evenf, ‘gh 72 hours after da: 


4 may be retained by the hosp’ 
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be filed with the 
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— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
5. 1 O35. Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? 


+) MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 22291 


1 
R STATE 


HE T. ft. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institulion: Residence belore edmission) 
a) *s 2. STAT, b, CQUNT: 
fs Baltimore MARYLAND Maryland aitimore 
eee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporeie limits, write RURAL end give neerest town) 
$5 write RURAL end give neerest town) 
es E ere 1_year Edgemere _(19) 
oes 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) AAQTREET ADDRESS e Barat 
, 2508 Wagner Avenue / 2508 Wagner Avenue ves [] No [x] 
és 3. NAME OF ul Middle last S*~*«sSs«,s«é@ATEE Month ‘Dey Yor 


DECEASED OF 
(Type or prin ANDREW T. GREER DEATH November 6th,19 61 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In yeers | IF UNDER I YEAR| IF UNDER 24 HRS, 


7. MARRIED [—] NEVER MARRIED |_] 


£ 
2 
4 gt birthdey) |"Monihs| Deys | Hours] Min. 
“s 5 male white wiowip[]  oivorceo &xlJuly 17,1901 66 ye | an *| aS | ™ 
ve 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=S5R done during mos! of working life, even if relired) 
B2Ge Laborer Steel Virginia - USA = 
25 OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ES 
eae: unknown unknown 
o 1S. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT <— | Address =——- com 
3 (Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
- Bac ee _ WWII 17-05-.276| Nanie M.Smith _— same as #2 


18. CAUSE OF DEATH [Enier only one cause per lige for (e), (b), end (c).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


O Celie. ONSET AND DEATH 
ART 
IMMEDIATE CAUSE (e) “v1 - = =" 2 
Ze 
420°] DUE TO V/- = 
———— 
Conditions, if eny, which (b) AH S-@- Ahn < 


and In any event 


geve rise to Immediete cause 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


gs 
ras 
ze 


Hy 

5 

oa {e), steting the underlying DUE TO 

5 cause last. {e) 

K) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASAUIORSY 

2  —— ‘ORMED’ 
Ee o 

5 A \s ; __| ts 1] No Bd 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW AMIURY OCCURED. (Enter nelure of Injury In Pert f or Pert fi of item 18.) 

= & | PRIMARY C] or CONTRIBUTING [] 

2 & | CAUSE OF DEATH. [A EN 

a 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OGCURRED | 20e. PLACE OF im, | 20K, {City or town) (County) (State) 

2 ray Hour a.m. While _"Not While factory, street, office bidg., etc.) | 

5 Es ee 19 jet work [J] ot work [_] | 

aa 21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection Inquiry and in my opinion 

5 ) death resulted from: Natural causes | Accident oOo Suicide [ial Homicide im) Undetermined manner [T 


2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL XA MIN: DATE SIGNED 
pat Fe r) LAW mp, ASSISTANT MEDICAL E eR [_] 


DEPUTY MEDICAL EXAMINER 


RGWN Melvin BaDavissM,Ds Hansell 22, i,, th atc 


inated 


Y 
ig 


4 3 
a 5 eae G alana 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stele) 
= REMOVAL {Specity] 
oftot Nipomo | 11/9/61 [Baltimore National | Baltimore,Maryland 
=] *# 


24b, REGISTRAR'S SIGNATURE 


Chis BA 


23. FUNERAL DIRECTOR ADDRESS "| 240, REC'D BY REGISTRAR 


Walter Brooks Bradley, Inc. , Dundalk 22,Mde,yov9 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


i se 3 0 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Cad 


~ = 

D 3. 1 Me Ae alla rh oe RESIDENCEYWhere degeosed lived. If institution, Residence before wo 

8 8s = b. COUNTY 

ie ee Baltimore County se Vesa + 7 nA. © othe 4 

= rr) o = b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b ‘corporote limits, write RURAL ond give nm 

3 ° a RURAL ond give nearest town} Cbg C ry 

2° 32 Mt, Wilsen, Maryland = kes z oC A 5X ots 

£ #28 Q Py & NAMEOF HOSPITAL If nor in hospiol give street edad) fe i . IS RESIDENCE 

6 £5 OR INSTITUTION z o (ed ie t: ON A FARM? 

»: t, Wilson State Hespital S745 Aa ves Not 
5 3. NAME OF First Middle 4 DATE Month Dey Yeor 
me ey CLAREWCE ie ART SON Slam i wo fl 
3 5. SEX 6. COLOR OR RACE |7. MARRIED YR NEVER Married C] g. ARTS OF BIRTH 9. AGE (In years [IF UNDER a YEAR| IF UNDER 24 HRS. 

5 lost birthdoy) [Months Hours | Min 


i MM . wipowep [] et ASS. [97 & 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR =“ n, hie, iad ‘or foreign county) "os CITIZEN OF om 


during most of sural ae even if retired) 
14, bse MAIDEN GN N SAN U " N 


MERRY 


13. FATHER'S NAME 
17, INFORMANT Address 


CALVIN HARTSON 
Hospital Records, Mt. Wilsen State Hespital 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(tes, we" l Uf yes, give wor or dates of service} 
18. CAUSE OF DEATH [Enter only one couse “kh line ioe {o). (o), ‘ond {c). NER AL BET 
PART I, DEATH WAS CAUSED BY: As ‘Ce. £o. ? 
IMMEDIATE CAUSE io ft (22 pkliky 
E-2. aun | 


Then pleose remave carban papers. 


I, and in ony event, within 72 hoy; 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


TO FUNEKAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


6 Conditions, if on ae ©) 
ES Aapedc ia antec 
a5 couse (0), stoting thelunder- ( OUE TO 
ee lying couse lost. a 
= ° STE, 
Seo: yf S$ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
aaa \ & aos 
E805 S| Mé Kh Anion 5 5 yes []_ NOR] 
a = | 200. ACCIDENT WA UNDERLYING £206. DESCRIBE HO JURY OCCURRED. (Enter noture offnjury in Port | or Port Il of item 1B.) ; 
Seared & | OR CONTRIBUTING [1 CAUSE OF D 6) 
eee & | Gr elmeR NOTIFY MEDICAL EXAMINER) ‘ 
= — = ‘, 
ithe 2 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20. {City or town) {County) (Stote) 
sl gt ray Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
s 4 2 = p.m. Ww lot work [7] ot work [7] \ 
els 5 z 
a Beit 21. | certify thot (I) (this hospital) attended the deceosed from._. 19 ete f ek, thot (I) (we) lost 
KH 
re a= saw the deceased olive on tl. J. 1964, ond that deoth occurred o} ) from the couses and on the dote stated obove. 
=o3a8 Zo. SIGNATURE AM 2.DATE 
ae ATTENDING MED. STAFF , By 
a re 4 
yee / AMAWZA o.| PHYS. O__director BM PHys. 0 bl. &- £7 5 
252 z Pe. PHVSICIANS 22d. ADDRESS 
5 OS AME (Type) 
a Wm, Newc om D & intendent a0 de 
RSCG Too. BURIAL, CREMATION, | 3p, DATE THEREOF 2c AVAME OF CEMETERY OR (Stoje) 
Qeeee « mastrend | Ay: /o, 196 
oFo te \ 7 { 
= \ agains DIRECTOR'S SIGNATURE ADDRESS 50. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
VR AIS (4) N Uithunr y ; 2% Canal Db hud De , , tt 
TEM 9799 \\ Dy : d DATE HOV 19 61 Ctiun £ Kiatth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN,O& ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE AND 
2 50% _ CERTIFICATE OF DEATH Veeoe 


. PLACEOF DEATH = i | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Teh! | 


a. COUNTY e. STATE b, COUNTY 
Baltimore MARYLAND || Maryland y 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b | ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Pocactas feat give neerest town) | 3 Days Baltimore bp ¥ 


f 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) | d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Veterens Administration Hospital 1431 Madison Avenue ves [] Nose] 


3. NAME OF First Middle Last 4 Wats Month Dey Yeer 


DECEASED a HAUGHTON | peat# November 14 19 61 


5. SEX ]6. COLOR OR RACE| 7. MARRIEOL ] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. “AGE fin pore ew IF UNDER T YEAR| IF UNDER 24 HRS. 
Aes i lactas! Deys | Hours 


Male Negro wibDOWweED DIVORCED October 28, 1894 |. 67 vs 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co State ¥ n_country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


borer i | Maintenance Work |Edenton, N. Carolina | _U. S.A. 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
Albert Haughton Theresa Paxton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Mel FORMANT 


. Address x : 
(Yes, no, or unkown) | (Ifyes givewarordates ofservice) nical 
oe iif 213-28-9552 eS ae gt Y Baltimore 18, Maryland 


"18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
INSET H 


Fee itoian cause) CARCINOMA OF THE ESOPHAGUS 


if 
s 

= =a 

0 

£ 

5 

o 
Ps 
= 
a 

i= 
<£ r 
3] 


¥ 


transit permit. Then please remove carbon papers. Pages 1 


oom Pat peice ees: wnibbenii 
Conditions, if eny, whl (b} BI i P 0. 

geve rise fo immediete cause 7 a 4 
{a}, steting the underlying ( DUETO 

cause lest, i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY . 
a ERFORMED? 


YES KJ No lh 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City oF town) ~~ (County) (State) 
trig. Se Ratee | factory, street, office bldg., ete.| ! 
19 et work 


MEDICAL CERTIFICATION 


love 3 Lt that (IX (we) last 


and that death occured at M, from the causes and on the date stated above, 


- 22b. DATE 
ATTENDING ‘AFF SIGNED 
Mp. | PHYS. im BiRecroR O PAYS. kl 11/15/61 


| 22d. ADDRESS 
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a nes a. 4 a. b. COUNTY 
Ss, re Parkton 
58 Parteton (O2Z2- +e MARYLAND Mo. Baltimore 
= De b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
7 s a RURAL and give nearest town) 
eS Parkton Life Parkton 
2 22 “ d, NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
Ona OR INSTITUTION ON A FARM? 
ie 
Ss 2 Parkton ! Parkton Ma Yes EIN 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x -.,. DECEASED | OF * 
9 3st (Type or print) o ea) alk 20 19 61 
= a 5, SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- Ke sick s 'Y] Months! Days Hours Min, 
2 a Male White |winoweo Q pivorcep [J 8-16-1896 g ah " a 
2 a ¢ 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 28 during most of working life, even if retired) i 
3 zee Farmer Retired Baltimore Md. wis 
3 bk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 iq 
2 81g 
B Se John Hoffman Unknown 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 ‘ {fen no, oF unknown) UW ys, give war oF dates of servicn) 
for. No =10- 
% 8 1B. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b), and (c)-} INTERVAL BETWEEN 
3 — PART I. DEATH WAS CAUSED BY: Ct Q ), ete ? 4 pao aD a) 
2 6 oO MMEDIATE CAUSE (a) aN ae eee (Ue he AG 
= A 
Pa = 204.0 DUE TO 
= 
es 
ei 
=) 
a 
2 
z 
2 
° 
2 
= 


|, cremation, ar remaval, and in any event, wi! 


After this certificate has been signed by the attending physician and completely filled 


€ Gave, risento immedicle 
& cause {a), stating the under. ( DUE TO 

g%s lying cause lost, © 

23s 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

Ros = 

532 < ves) noo) 
ea © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
23%% & [OR CONTRIBUTING [] CAUSE OF DEATH 
Ze22- & | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
ot ct a 
Z os 65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Eafes a iiss enter 1p (While, Not while factory, street, office bldg., etc.) | 
as = = = p.m, at wark [_] at work H 
oo,e2e : . i ao 3 
ZeS05 21. | certify that (I) (this hospital) attended the deceased fram.__L_Z feesse__. yA ta oo ka __, bf, that (I) (we) last 
a 2 . y 
3 re é aS saw the deceased alive an.) Hod eS 19_, {, and that death accurred at 3p, fram the causes and an the date stated abave. 
£2658 } Za. SIGNATURE y jr Oe INED 

es y a 4, £2. ATTENDING _MED. STAFF y) 

sag 8% eC jhe beat have Clin iss! m.p.| PHYS. Director Pays. a Zest 
9252 g 2c. Pea LE 22d, ADDRES: 

| > NAME [Type]. { f b' 5 “ } 
mn c HERBERT Pl yewek jl ARK tee MD 
2 22° 2 Za. BURIAL, CARTONS Zb. DATE THEREOF 

5 § REMOVAL (Specify) 
5 eee? Burd 12-2).-1961 
= 24, FUNERAL DIRECTOR'S SIGNATURE 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Cnthua £ Fons 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 3 j Sprvision OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH « 


3. NAME OF 1Y) First + Middle lost 4. DaTE Month Day Year 
(Type or print} Araunep Elizebery Hott wan DEATH Noy, 16 9e/ 

S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] 

Fe male (2) WIDOWED [ef DIVORCED [[] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dyring most of warking life, even if retired} 


Da Se yo f t e 
13. FATHER'S NAME 


cer ge Ww. Armacogt 


= ps 
& 3 1. PLACE OF DEAT! * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 3 o. COUNTY 4 0. STATE ‘ b. COUNTY 
= 32 aebtivgpe MARYLAND i lary lend . = 3 
= Bs []_». CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give pearest town} j 9 * \ V * om 
3 52 upal ~ Crehegcy ttle yrs. Li mere DBVe 
= 22 4. NAME OF HOSPITAL (F not inhospitol, give street address) d. STREET ADDI «1S RESIDENCE 
Cae R , ” ON A FAI 
Ss: arg lene fhasenic (me. QE'7 NyeckeT Ave. ves] NOG 
3 

‘ 

S 

o 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lash birthdoy) | Months] Days | Hours} Min. 


Ta. uy 177 Oo yn. 


11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Mary lana  S4. 


14, MOTHER'S MAIDEN NAME 


Nachr] Hutton 


fer death. 


ne WAS PSE U's. ERNIE) Geld 16. SOCIAL SECURITY NO. |17, INFORMANT Address igi Z "i ie 
tees SNsinecnle MT RF yeniaie coe’ do Sy SF 
2 | Ri-0 3-TU Cterrds Ma. Macnie Pome be, a 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


a OMEN Cpr eer e jeep Avie se/rpasis yarns. 


Then please remave carbon papers. 


/ 


DUE TO 
| 5 
Conditions, if any, which (by 
dove rise to immediate 
couse (0), stoting the under. (| OUE TO 
lying couse lost. (¢) 
Partil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
7% ‘ke / PERFORMED? 
(SveYytrel Rroneda Prtum vhica ves] No G} 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


cote has been signed by the ottending physician and completely fille 


e 3 should be detached far use as the burial-transit permi 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
lat work [_] ot work 


21. 1 certify thot (1) (thi < : Rll dle A dee 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) y 
‘ 


MEDICAL CERTIFICATION 


5 
Ss 
2 
63 
= 
= 
= 
5 
: 
3 
> 
2 
°o 
£ 
vv 
z 
So 
3 
8 
5 
E— 
Ls 
5 
e. 
3 
3 
— 
4 
5 
3 
5 
2 
2 
a 
& 
= 
z 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the hospital or attending physician. 


sow the deceased alive onVorv f __. 19.4), and thot deoth occurred of iy: . from the couses ond on the date stoted obove. 
Zo, SAGNATURE 7ib.DATE 
- - ATTENDING . STAFF > 
ry Za, LI Soha Lf M.D. | PHYS. OO Bikector Pave 
i 22. PHYS fais ; ; ] ~|224, ADDRESS Mn 
ype 
PY 8 Eliz hey BLder veil Coe K cy fle <: 
3 ee ON Se VE fo See ee 
FA S272 23a, BURIAL, CREMATION. 296. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= de ge BoRYAD 11-20-61 manueal Lutheran Cemeteny, Manchester,Maryland 
one ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC BLEYYREBIGTRAR | | 25b. REGISTRAR'S so RE 
VR AIS (4) Wn.Cook,Inc., 1217 St. Paul Street,Zone 2 pate NOV 20° Sutle Tonia ‘ 
15M 9/59 1d. Tata 


ee Sea oO MARYLAND STATE DEPARTMENT OF HEALTH 
1 i ps STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t . 


MEDICAL _E a NEES. CERTIFICATE OF DEATH 


—) 
= 
n= 
ES 
— 
= 
PT 


HEALTH DEPT. EssEReS CF DEATH TM i. z OF ie oe i 3 agers: | 
ze a. STA’ 
___Baltdmore County warzixno |" Moryland ee 


b. CITY OR TOWN {if outside eorporete limits, -e. LENGTH OF STAY IN 1b || 


write RURAL and give nearest town) 


> pg ERE 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


Ke Baltimore 3 


d, STREET ADDRESS 


er td., F mite” * Sacra 
|_east of North Point Blvd.  "— 612 East Pratt Street. a Nee 
3. NAME OF Fi 4, DATE Month Day Yeer 


‘ist Middle Last 
fp oreea J 
- Henry Boies 


a! eo: C. ~ y eal 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF 6iR 92 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS, 


fast bithdey) |Months| Days i 
wibowep [] pivorceOX yy | Per, eae A Lh pes a peur ee 


§ 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAGE (Stete or foreign Las 12, CITIZEN OF WHAT COUNTRY? 


i“ USA _ 
14, MOTHER'S MAIDEN NAME 
hvusA Fi. JeR iV HAY 


OF Found 
PERTH November 16 19561 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| WerpDe@ | MALE 


13. FATHER’S NAME 


Deewe’ Hope 


15, WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) j (Ifyesgivewerordetesofsarvice) > 
Now : : KWMAMES Lh HOorLEY Goedowsuypre Ly, 
18. CAUSE OF DEATH | INTERVAL BETWEEN 
PART |,.DEATH WAS CAUSED 8Y: tebe lahe 2 Ll 


|, and in any e ithin 72 hours after death, 
3) d<\ 


7 7 IMMEDIATE CAUSE | Carbonmonixide Poisoning 4 Eee 


ie of DUE TO 
Conditions, if any, whic’ (b)___ 


geve rise to immediete cause 
(e), stating the underlying 
causa last, (e) 


DUE TO 


| -__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 19, WAS AUTOPSY 
ral > PERFORMED? 
a Ee 
“Vo[. -~ a ~ =A 2  —— _| ves X]_ No FE} 
© | os. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item JB.) r ‘ 
& | PRIMARY 3%} or CONTRIBUTING [ a rom the exhaust pipe. 
& | cause OF DEATH. 3 
ip|| Coca ea -He_ inhaled carbonmonixide while in auto. by was of a hose 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,” 20f. (City or town) (County) (Sibte) 
a Hour, a.m, While __Not While factory, street, office bldg., etc.) | 
2|_12:35-0me N 2 6) ltwek | two Mi Road ..___| __ Baltimore Co., Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [_}, Inquiry [_} ~ and in my opinion 


death resulted from: ,Natural causes []. Accident [} Suicide ff] Homicide [-], Undetermined manner Oo 
L. 


a 
CHIEF MEDICAL EXAMINER 
ACTUAL Ghtty. A L EXAMINER DATE SIGNED 
SIGNATURE 4 mp, ASSISTANT MEDICA! 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 


eS 


or its designated agent, prior fo burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


a NAME (Tye) __ HOWARD G, SHAUB, M. D. Address (Sires, city, town, or county) __-nn/16/61 
A 22a. BURIAL, CREMATION lee DATE THEREOF 22c. NAME OF CEMETERY Od Comet c ot ROE ae te eae PS ihe? AL 
REMOVAL (Specify) De emetery a) wy) 
g movae |i [16 /6/ Relea)! PuaBene HITA Goby MEE 7) YA! 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 9/60 


Oxtlun £, Frain 


FUNERAL DIRECTO} ADDRES: : 


eae = se 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ e 
4 \. 1231 6 _ CERTIFICATE OF DEATH 12302 
3 $5 1 pare shiad DEATH = ; 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence bafore admission) 
a rm OUNT 
$ 2 Baltimar e / MARYLAND ee Mary land Sora 
£ =\k b. CITY OR TOWN [if ouside corporate limi | ¢. LENGTH OF STAYINIb || c. CITY OR cane (IF outside corporete limits, write RURAL and give nearest town) 
~ Sie write RURAL and give nearest town) | , 
Oe Eas sville | _ 28 days Baltimore “= 
—£ yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in st ait ony! stree! eddress) d. STREET ADDRESS 
igee § SPRING GROVE STATS HOoP 3709 West Yold Spring Lane eee 
a on Pat NAME aS First Middle Last DATE Month Day "lor 
a) OF 
g ‘aes (Type or print) ‘ q n DEATH November 
g c orris : ut fingto 19 
: c= 5. SEX ~/6. COLOR OR RACE) 7, MARRIED Ei] NEVER MARRIED oO 8. DATE OF BIRTH ‘9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 ata d 8 last birthday) ["Months| Days | Hours | Min. 
8 male white wioows [] _ivorceo [] Oct. 26, 1892 69 ys. 
3 g 10a. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retired) | U.S. & 
ay pgroll clerk a Maryland > |) abe es os 1s 
te 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
a a 2 
$ $2 Alexander Buffington YF ag Mary Malone a ee 
M § 7 WAS yeees EVER IN U.S. ARMED FORCES? " 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe © ‘es, No, or unkown) | (Ifyesgiva warordatesofservice) 7 = 
zon _ Yes. War T “"p13#0952797 Records: SPRING GROVE STATE HOSPITAL 
= | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 4 mites Ee a 
w AND 
s PART |. DEATH WAS CAUSED BY: f Z . 2 
5 IMMEDIATE CAUSE (a) ___-—Arteriosclerotic cardiovascular disease 15 _ 
a r 
& _— "Oe ite) 
3 Conditions, if any, which (b) + @ d A 
7 98Ve rise to immadiata cause 2 
= (a), stating the underlying ( CUETO 


cal 


ach fc) 


1. WAS AUT 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


&>E 
4 
a a 
= = 
p Sig 
2c8 
238 
oie 
Goo 
© gure bar 
be] So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
mSSs g ——~ . tno By 
OG < D YES NO 
ae g ‘ ecubitus ulcers ie Ne 
Bd 3 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nafure of injury in Part | or Part Il of item 18.) 
Be2d 5 [ir tee NOTiny MEDICAL EXAMINER) 
RSET 2 2 iy 
ms) — —a 
inte 2 % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
255% = Heir ashe While __ Not While factory, street, office bldg., etc.) | 
ots = et work [_] at work {_] | 
= 2% = p.m. 19 
= mol 
& 
Hsos 2. | certify that 3%) (this hospital) attended the deceased from... that (I) (we) last 
Pe 3 saw the deceased alive on. 2h 19° , and that death occured a ay Ms from the causes and on the date stated above. 
6 PES are ss ie ages : 5 ATTENDING MED STAFF 220. ENED 
“a a 
pan F ~ LLG. ha hb mo, | PHYS. 2] oirecrorn J PHYS. (] 11-2)-61 _ 
ze 3 | ze. ac Sie Wi h le x 224. ADDRESS SPRING GROVE STATE HOSPITAL 
Ee a Ste achsler, M. D. C : . 
. : .. Catonsville. 28. Maryland... 
25 = 4 a 
O25 23s, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rak o REMOVAL (Specify} . i 4 Aa ‘ 
Q°vOvD Burial 12-28-41 Baltimore National Cemete Baltimore, Maryland 
ee a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 yflachiis roert! Lah LE stl 12, Hebe beef cate NOV 2 7 '61 Catton & Tras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12317 | _ CERTIFICATE OF DEATH 12303 


5 BZ 
2 ee ——s— = —— 
= 83 1, PLACE OF PEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilution: Residence before edmjssion) 
a 2 
5-2 e. seni 6 
2 2% . NK, J) b. COUNTY 
3 2 Ao phbaOf S_, ah MARYLAND | wry Corn 
= =3 TY OR om Gr outs ea ae ¢. LENGTH OF STAYIN Ib || ¢. ¢) Mor TOWN [if oulside corporete limits, write RURAL end give neeres! fown) 
~~ FES % ee tes end give nee: F 
Nn -*: ‘a 
N ETS XAPyps || SAAWON 2 ov tie 
= yan d. NAME Benoa HO: feet OR RST { (if gol in hogpitel, give streatddress, d. STREET ADDRESS e. 1S RESIDENCE 
co ad iS . fy mak {qo OW ) 2 p Cr ON A FARM? 
3 wa Peabo ; “ vst No My 
S Su 3. Lele He. Middle Lest | 4. DATE Month Dey 
3s OF 
e ae (Type or print) x; ¥ she H WSS tt DEATH { 4 D. <s 97 es { 
°° gi =< 
3§ 5. SEX ~[6. COLOR OMRACE|7 Avarniep [-] NEVER ene DATE OF BIRTH ~]9. AGE [in yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 mM -{- gg Jes.pirhdey) [Months] Deys | Hours | Min, 
68 R_| wivowen i} DIVORCED y bes hid 
ge ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
36 js done during, mayt of Pie ife, even if retired) SS iM AK S 
35 Aen? “Tredece ae & 
ate 13, FATHER’S NAME | 
8 
= Sm | 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCbS? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address z 
s (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
i 
ieee FS eWte| Wo Elizabeth Wacters 205 Calhoun 
CAUSE OF DEATH eres only one cause per line for (8), Ca end (c).] INTERVAL BETWEEN 


LL OR ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


PART I. DEATH WAS CAUSED BY:  (. 1s ‘AND DEATH 
IMMEDIATE CAUSE (e)_\ LOAN me ony» == 


Conditions, if eny, whieh ho oe = ewrtanstiry, wrsKmonimn Miadog Desye 


geve rise to immediete couse 


(a), steting the underlying DUETO 
couse lest, a ‘a t 2 Yen: o wn 


|, cremation, or removal, and in any eve 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
Q PERFORMED, 
s yes [] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G MIF EITHER, NOTIFY MEDICAL EXAMINER) 

% 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201, (City or town} (County) (Stete) 
A Hetrievm. While __ Net While fectory, street, office bldg., etc.) | 

2 

2 ae et work et work [_] | 


4 
. 1 certify that (!) (this hospital) attended the deceased from.. = teat & aa AN that (1) (we) last 
saw the deceased alive on., r see S. 19.4. » and that ah ead 3 “M, from the causes and on the date stated above, 


2s. SI pe al ee as ey 22b. DATE 
* 
erated € Caulk 23 mo. | PHYS. _biRecroR 7 Pays. [a ot A 


DIRECTOR: Alter this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial 


* * 22c. Pi igi ‘ Pi ech, 
| NAME (Type Grove 56 Php Q 
' 
wee Gearld 3, Weins tein #.D.- — i a chee s = oe a 
ge = 230. BURIAL aoe 23b. DATE THEREOF 23. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION ‘civ. town or county) (Stete) 
pesity) 
989 Pe tov, Mf-97-5-6{ |  wWeEsTErnh Bra LJ7 a ne Tf, 
2 ‘ 
VR AIS (4) ar aar Peo sae Rive ane fe ABDRESS 25e, REC’D BY je 25b. REGISTRAR’S SIGNATURE 
eee | iicurrde HO Sy Sle, Ble pick Core Bates Spoon NOV 2.961 Clattun £ Knae 


od 


the funeral directar, 


dl 


Poges 1 and 2 shauld be filed with 


jan and completely filled 


that the death certificate be executed within 24 hours ofter death’ Page 4 


ires 


IRECTOR: After this certificate has been signed by the attending physi 


poge 3 should be detached far use as the buriol-transit permit. Then please remove carban popers. 


ed by the hospital or attending physician. 


* 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITA!. OR ATTENDING PHYSICIAN: The low requ’ 
may be 


TO FUNE! 


VS ANS (4) 
15M 10/57 


iN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12318 CERTIFICATE OF DEATH ios bas 


2. Cat fail Ae (Where deceased lived. If institution: Residence before admissian) 


a. STAI Zi) p b. COUNTY 3 7 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Wood /a wy 


1, PLACE OF DEATH 


% INTY 
ie won Yo » MARYLAND 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION | ’ ' i A ON A FARM? 
Howse Ly Ti FOl Wiindsarfi If R. ves C] No 
3. peated First Middle Lost 4. ee Month Doy Yeor 
Uyesior Prin gee -—/ocea tier eave x DEATH VN seme mee PE NE) 
5. SEX 6. COLOR OR RACE |7. MARRIED [ELEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lost birthday) [Months] Days | Hours Min. 
yes. 


@male | hite |wooworm vor | 3-6 -/EGO 


TT | USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) ul 5 A 

27 +a m <. 71cf: fs oe 

13. 1 NAME 14, MOTHER'S MAIDEN NAME 
ple ke Clara A.Soh 
15. WAS E ino un INU. S$. re fesse? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 80, of unl isa Fake give wor or dates of service) - “ a ‘ 
15 -327096B Me. Bron be dinm le rSr. C664 Windsor(nll Ry. 


18. CAUSE OF DEATH rae only one cous 


1e pet tine for (0), (b). and (c).] 
PART o ‘ 
; 1 gs cAUSED BY Cece A AE é EWA PAK 


INTERVAL BETWEEN 


QUE TO 


Conditions, if ony, which Pi naaty ‘aes aes se 


ONSET AND DEATH 
gove rise to immediote 
couse (o}, stating the under. ( DUE TO 


3 YEARS 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
he ‘Ol 
yes(] no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour o. While Not while foctory, street, office bidg., etc. y 
p. 19 Jot wark [J ot work [J 


21. L certify thot | attended the deceased from_{ZZA/L- /____ ZL, to. MEA RD .., 19. sthat | last saw the deceased 
alive on_. é hat death Seciript af‘ “M, fram the causes and an the date stated abave. 


| MededBete Vid ae 


pire Legis LF LAMECL LA .. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION { town, or county) (Stote) f 
ood lawn Med. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
parelOY 2 7 '61 Catan, Presam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF OF es ol Mee ae 12305 


3. NAME O First 4. et ‘Month ~ Year 
DECEASED 


(Type or print) Georg (a. f Jo h NSO N_ 4 BE oi No y. “3 19 bI 


og = : 
oS 2s —— —— 
= 3 1, PLACE OF DEATH 2: Wreecnae RESIDENCH (Where deceased lived, If inslituflopeResidence before admission) 
ae] a. COUNTY y a. STATE b, COUNTY ‘: 
ns F a MARYLAND | 
& ies b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b x OR Ti 'N (If outside “corporete limits, write RURAL and give neerest town) 
St write RURAL end give neer win) 
N c 
& » d. NAME\OR HOSPITAL OR JNSTTUTIDN ns novi le ‘lve streej bddress) ~d. STRAEY ADDRESS @. 1S RESIDENCE 
aa, MJ wre Wh } Ke ON A FARM? 
e ~- po \jv JA nh bdzo lo pe [glee 

Lest 


a 


te be execut 
jician and complete: 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


sous sates S" Diabetis Mellitus a a 


CE! 7. MARRIED [_] NEVER MARRIED [_] | &- ee 1G BIRTH es ASE Ty odie [FPUNGERU YEAR [1b ONDER aay 
a Ps ey Mig 3 VL dey) |"Months| Deys | Hours Min. 
. + | WIDOWED DIVORCED yrs. 
a 10e. USUAL OCCUPATION (Give kind of work | 19b. KIND OF BUSINES§ OR INDUSTRY | 1 aM z fale, or S country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during post of working life, even if retired) C | 
3 3 J CO AL M prise 2 Jia fo et or, Ee = 
= a 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
£oa 
es © 
$5 Christopher Johnson “at Margaret Bennett — — 
<n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.) 17, INFORMANT 
2 3 (Yes, no, or unkown) | (If yesgivewerordetesofservice) ag e 
ae? 

Sos P _Afe SS 
£g> 18. CAUSE OF DEATH [Enter only one cause per line fer (e), (b), end (e).] sect Raa Rip 
4. > NY 
$oa PART I, DEATH WAS CAUSED BY: pr 
= R IMMEDIATE CAUSE (e), ¢ c AG bra 1 4 Po at 2 ex me — A= eS — 
& S 4 a / DUE TO 

2 3 
32° PEE et ale wArtevio Sclevotia CardioVascular Disease 3 «yr 
as geva rise to immediete couse 
£50 DUE TO 
“a3 

2 

i 

a 

2 

g 

4 

= 

s 

< 


ry 

5 

is 

rd 

g 

at 

a 

a 

i 

ao} 

ts 

2 

a 

= 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
ms = “A 
0% S z : + : ves [] NO G 
be LANE 200, ACCIDENT ves UNDERLYING. Fy, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in/Pan Tor Pert W of iam 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEA’ 

ie (/ |S |r eirHer, NOTIFY MEDICAL EXAMINER) 
Os < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Of. (City or towa) (County) —~—«(Stete) 
2 S Tcreaeiit While __ Not Whila factory, streat, offica bldg., etc.) | 
Bs 7 = Saat 19 al work at work | 

8 
Heo 21. I certify that (I) (this hospital) attended the deceased from.../¥.. fM. 1 19. of, that (1) (we) fast 
89 saw the deceased alive on..f¥..{ 1 ae ee 19.64 , and that death occured al M, from the causes and on the date Posed above. | 
me 220. § URE = 5 , DATE 
O8s é ATTENDING MED. ter SIGNED 

PHYS. DIRECT PHYS. as 

tay (s mo. [Piso Cres, Hf13 lig oo" 

© i 2c. ; 22d, ADDRESS s 

- rhs NAME (Type) 
Ze = ——— eo oes nssoc eos sas sesso =o Toes ae ——— 
ee c a 230. BURIAL, ATION, cg DATE ie ‘is, Be. TT ee OR CREMSAO) 23d. U ie tows or a” (Stete) 
2 REMOVAL [Spedity) 
= ‘ 
Bs Os Abe aur o. (Mt 
Eis 4) NERA Te, SIGNATURE a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
D 
15M ee : G owt varNOV 1 4 '61 Cithun £. fossa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie Di s ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12306 


5 © — ——- - 
= 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence bafore admission) 
as 2, COUNTY a, STATE b, COUNTY 
5 2 Baltimore ‘ng MARYLAND Md. Baltimore 
- 3 os b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib CITY OR TOWN il (If outside ‘corporete | limits, writa RURAL and give neerest town) 
es write RURAL end give neares! town) 
So Towson gl Towson _ _ ae 
aS ‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 3d, STREET ADDRESS *. 1S RESIDENCE 
ON A FAI 
A _702 E. Seminary Ave, | /702 E. Seminary Ave. yes] No 
3. NAME OF First = Middle Lest 4. DATE ‘Month Dey ‘Yoer 
DECEASED OF 
JS) ELIZABETH M. KAUFMAN oes Nov. 3, 19 62 


Tf UNDER 24 HRS. 
“Hours Min. 


TE UNDER 1 YEAR 


Months] Deys | 


~ 16. COLOR OR RACE 


F W 


(9. AGE (In yeers 


83 tad 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 10% 
wipowen [A] Divorced [_} | Nov. 7, x 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign Saat 
done during most of working life, even if retired) 
housewife | Ned. : 
13, FATHER’S NAME « | 14, THER'S MAIDEN NAME 
Ernest Steinwedel | Margatet Fink 
i WAS DECEASED te IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = e 
‘5, no, or unkown} | (IFyes giveweror detes ofservice 
ao hea Irma K. Mund 702 E. Seminary Ave. 
€ 1B. CAUSE OF DEATH [Enter only one ceuse per line for ‘tort, ib), end (€).1 an INTERVAL BETWEEN N 
a PART I. DEATH WAS CAUSED BY: Aerthn al Kemerrhape 
IMMEDIATE CAUSE (e}__ uF ; 


/ :) DUE TO 

Conditions, if any, which ee ee es Cowden Vea Da 
geve risa to immediete couse 

(2), steting the underlying f CUETO 
couse lest. “t (e) 


The law requires that the death certificate be execute 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


DIRECTOR: After this certificate has been signed by the attending physician and complete 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
rd 
ES 
= 
a 
a 
£ 
vv 
2 
2 
a 
fe 
rig 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ronan 
=o z 
0% Xi sil) 7 = oe > [ves 1) no F] 
ace, & ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
& o & OR CONTRIBUTING [-] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or Town) (County) ~~" (Stete) 
ay 5 Hate" alm: While __ Not While factory, street, office bldg., etc.) | 
ae 2 ac, 19 et work et work i 
a 
wos : 21. I certify that (I) se” ase led the deceased from...2C- - RAs ot Aa Nien Of, that (1) (we) last 
m3 2 | saw the deceased alive on. & isl, and that death occured aM, ‘9 the causes and on the date stated above. 
eee es 22a. SIGNATURE . 22b, DATE 
og 6 An. ATTENDING MED. STAFF SIGNE 
az gle MD. DIRECTOR oO pHys. [(] 
Be '22c. PHYSICIANS 5 22d, ADDRESS Ro) 
$ NAME (Type] NN op 
Gi aS wet eM KE VIN Us 1927 VorK Ke, Tetons 
ee = 2 v \23e. BURIAL, "|= DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) 
aes OVAL, {Spgcity) 
3 = 
gvge8 \\| Buria 11/6/61 Loudon Park Cem Balto. 
Fn Als 4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 .fHoward H. Hubbard 4107 Wilkens _ Ave, DATE xoy-e— 61 Set fae 


om_ell 


Deuce 
ar) DS: 
8 8 
a = 
vD 
£3 
g 6 
72 § 
we 
Py o 
= 2 
oe 
as 
a 


a 


ed i 


thin 24 h 
Then please remave carban papers. Pages 1 and 2 shauld be fi 


i 


ransit permit. 


: After this certificate has been signed by the attending physician and campletely fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


d by the haspital ar attending physician. 


RECTOR: 
page 3 shauld be detached far use as the buri 


¥; 


TO HOSP! 
may be 
TO FUNERAL 0) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rs 
12321 CERTIFICATE OF DEATH 


Reg. Dist. 
13 ean or) u 2. UATE DENCE (Where deceased, lived. If institutian: R nce 
oO. 13 a. b. COUNTY 
MARYLAND o . 
Doar //1 Mave. Mary lan re 
b. CITY OR TOWN (If Sutside ee limits, write c, LENGTH OF STAY IN Ib , GAY; IN {If autside,carporate limits, write RURAL and give nearest town) 
z 


Lond givg neo pe 
Fark a ZY W'S, Ketek Lan 


@ y) 
PITAL {If not in haspitgl, give street address) | 4. STREET ADDRESS e. IS RESIDENCE 
OR INGTPUTION 3 ‘ON A FARM? 
op ‘A ar . “Sem (YES) No Jal 


Middle Lost 4. DATE Manth, oh . Year 


3. NAME OF Fisst 
DECEASED | . OF 
(Type ar print) é in Ton arn beate (Yo 27 DPeY x = 1g 6 
S. SEX % COLOR OR RACE |7. MARRIED DX NEVER MARRIED Ly | 8, DATE OF BIR’ 9. AGE (In yeors [IF UNDER 1 YEAR] IF ONDER 24 HRS. 
MM 2 GO Igebiydoy) [Manths| Days | Haurs|] Min. 
wipoweD (} pivorceo [] Wen s b/s (7 (oy. 


10a. USUAL OCCUPATION (Give kind af work done|10b. KINDOF BUSINESS OR INDUSTRY( 11,-BHRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT UNTRY? 
duripg,mast of werking life, even if retived) |B, DPD . 
‘Nzinle Ah 2 She 2 d 
SinfseNY”_gnNn 7 /f KL Dde fi f\" |b f\ fF la 


14. MOTHER'S MAIDEI 


a eas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. S@CIAL SECURITY NO. 


fos. 0, omunisbven) (IF yes, give wor or dates of service) 
@. - | sees 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (| 


(b), ond (c)- 


PART I. DEATH WAS CAUSED BY: 
} |, IMMEDIATE CAUSE (0 OM AT OCe JAPA 
AO, | DUE TO 
Conditians, if any, w e) 
gave rise ta immediate 
couse (o}, stoting the under. { DUE TO 
lying cause last, o 
4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
is 
3 yes] nog 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Wl af item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Fal Haur o. m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 at wark [7] ot work ; H 
21. | certify that | attended the deceased from._______© C7 a) Ae a '.2.2__., 194/ that | last saw the deceased 


alive an___ MOV. 22_, whs_., and tha faeath accurred ot 621 HSM fram the causes and an the date stated abave. 

Fp ior (Street, city ar tawn, state} TE SIGNED 
Wits OPA Jog. Pass Breer rd pty 
mes. Af 7, saw EY 


SCL 


2db. REGISTRAR’S ‘SIGNATURE 


ADDRESS 29 Z a 
STAG ZL, | ny 2 7 161 Chittua & Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12: Jee CERTIFICATE OF DEATH 12308 


1, PLACE OF DEATH , 1 = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY 
e. STATE b. COUNTY 
Baltimore MARYLAND Maryhand Baltimore 
b. CITY OR TOWN (if outside corporate limits, ~~] e LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
t RAL end peat neerest town) 
Timonium 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireel eddress) [ d, STREET ADDRESS aA = IS, RESIDENCE 
2070 York Road 2070 York Road ves [] No BX 
"3. NAME OF “First Middie ‘Lest | 4, DATE Month ‘Dey —Yeer 
DECEASED bey 
(Type or print) THOMAS EDWARD KELLY | DEATH =November Cre 19 & 
5. SEX [8 COLOR OR RACE|7, saRrieD [-] NEVER MARRIED [yf] 8 DATE OF BIRTH % Aaa IF UNDER1 YEAR| IF UNDER 24 HRS. 
i last birthdey) |"Months| Deys ; Hours Min. 
Male White WIDOWED pivorcep [7] Ei February 8, 1891 10 ys. i | ' 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE scant °& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Railroad Te Pork, Maryland USA 
13. FATHER’S NAME ie" = | 14. MOTHER’S MAIDEN NAME . = 
John Kelly | Mary Hessian — 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates ofservice) 
No- __| None None| Miss Nora Kelly, Timonium, Mad. “a a 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (c).] “ INTERVAL BETWEEN 
. ONSET AND DE, 
PART |. DEATH WAS CAUSED BY: c = z 4 
hse uy. IMMEDIATE CAUSE wi fh TER OSCLERIT IC Care BsoVAscucar Dj SEASE- | q YR. a 
221 \¢ 
: DUE TO 


Conditions, ii eny, which tb) 
Seve rise to immediete ceuse 

(e), steting the underlying DUE TO 
eue let te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [J 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) i 
p.m. 19 ! 


. | certify that (I) (teisbosaial) attended the deceased from...0.4.W.# 19.4, to Ata 4, 1984, that (I) @we} last 


Oe ie AS 1944. .. and that death occured GA. .M, from the causes and on the date stated above. 
22b, DATE 


2 ATTENDING MED. STAFF SIGNED 
SS ae estohrueng Mp, | PHYS. ow pirector [-} PHys. [J it of 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __ Not While 
et work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


S ] 22c. PHYSICIAN'S. Zs = = 22d. ADDRESS 
en Met (eo) William A, Pillsbury, M.D. _Mary 
oe 58 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ae $3 Bartel” _ Nov. 25,1961 | St, Joseph's Cemetery Texas, Balto.Co., Md. 
ba 15 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ‘ ADD, eh 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 John Burns Sons, Towson, Mary. oate_NOV 2 7 '61 Aide aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12323 CERTIFICATE OF DEATH 


« 
1, PLACE OF DEATH || 2, USUAL RESIDENCE (Whera dacoosad fived, If = ReBSaaa 
a. COUNTY a. STATE 


Baltimore ae Marylend » COUNTY Baltimore 


b. CITY OR TOWN (if outsida corporate limits, _ | ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town} | 
Towson Towson 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS ~) a, IS RESIDENCE 
ON A FARM? 


|_907 Southerly Road 907 Southerly Road ves [] NO] 


4, DATE “Month “Day “Yaar 


fo 


in 24 hours after 


led in by the funeral 


3. NAME OF First Middla Last 
DECEASED 


{Type or print) FRED  ALOYSIS KENNEDY | Beare = Novenber 21, 19:68 


eSEX. ~~ |, COLOR OR RACE) 7, MARRIED Bainever MARRIED | ]| 8» DATEOFBIRTH == ‘| 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS, 


Male White wipowen [-] vivorceo F] February 18, 1880 | ee aS SR I a 


10a, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or for 
done during most of working life, even if retirad) H 


Salesman- retired _ Hardware _ | Pennsylvania 


13. FATHER’S NAME “V4. MOTHER'S MAIDEN NAME 


UNKWOWN | LYKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordates ofservice) | 


Be None _ 126-05-6042 | Mrs, Fred A, Kennddy, Towson, Md, 


1B. CAUSE OF DEATH [Enier only ona causa par line for (e), (b), ang (e).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a}_ 


+} 3 i] DUE TO 
~~. 

Conditions, if any, which (b) 
a risa to immediata cause 


stating tha undarlying DUETO 
causa lest. 7. te} 


&. 


yy the attending physician and comple! 


within 72 hours after d 


ficate be execut 


i 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
gee ES TNGHLO JE EAR i 


a ee 


2Da, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {County} (Stata) 
iWeureaee While __ Not While fectory, straat, office bldg., atc.) | 
at work at work [ 


After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION 


p.m, v 


certify that (I) (this_hasgital) attended the deceased from that (I) (wa) lest 


saw{the deceased alive on... LQ. keere.:...19..09, . and that death occured af]. Pm, from the causes and on the date stated above, 
22b. DATE 


SIGNATURE aa 

LAR ee ee ee 
» PRYSICIAl Zid. ADDRESS ; ; 
nant real was VlAuourgerdr. | veo GEE WOCE . Ralf cicrere 2 Nd « 


23a, aay eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OFXAl i 
Burial” Nov. 24,1961 [Dulaney Valley Memorial Garden. Texas, Balto.Co., Md. 


% “ , 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
NOV 22 OL | cuatun of Pras 


y John Burns' Sons, Towson, Maryland 
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I, DIRECTOR 


‘AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9295 CERTIFICATE OF DEATH 
qd bine 1284.0 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Bel 


CO 
anEOUNTY. B altimone BE on a. STATE Mar. d b. COUNTY B Pa, 


Ve 


land 2 should 


in 24 hours after 
led in by the funeral. 


a b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if ouftide corporata limits, write RURAL and giva nearest town) 
= write RURAL and give nearest town) 
5 owson x Towson _ ae 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] || pd. STREET ADDRESS a. IS RESIDENCE 
” | ] ON A FARM? 
. 3 aed, Dixie Drive 321 Dixie Drive | vs [NO 
a w ‘3 NHME OF First Middle Last 4. gee Month Day Year 
| 
treecresn) Ms, Mildred (Coburn Adagap wrt, | bean November 16 19 61 
is SEXoe "16. COLOR OR RACE DATE OF SIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 


basis) | Bente ‘Days 


90%" 


Hours ai Min. 


WIDOWED [Jkx¢ DIVORCED | Man. 77 1871 


: female | white 


‘12, CITIZEN OF WHAT COUNTRY? 


gave rise to immadiate cause 


sates Se sot fT Areronoscemere + Mrrecrensvc [fore Diseanc_|3 oars 


3 

3 

3 

% 

o 

o 

2 

= ge i 

«@ USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY th BIRTHPLACE “(County & State, or foreign ry) 

2 done dusing most of working life, even if ratired) 

5 ti) | Pennsylvania Lesarls 

a 13. FATHER'S NAME 14. MOTHER'S @\AIDEN NAME 

© 

2 ? Coburn ae Es 

- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ (Yes, no, or unkown) | {Ifyesgive warordetesof service) 

3 le a oye oe | Mrs Cobaan Kingsbury AQMe—__. 
£ . CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
% 

PART |. DEATH WAS CAUSED BY: ‘i 
= "MMEDIATE CAUSE (a) _ PA Yo CAZI Pe if NEAL cTIOA = |3 €_Hoves 
8 420: ‘@) DUE TO © 
3 Conditions, if any, which (b) Capessey Cccusion 36 Her 
oe 
= 
= 


| or attending phy: 5 
.L. DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


that (I) (we) last 
l, and that death occured aff from the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive o: - 


, r~ 228. DATE 
ATTENDING “MED. STAFF SIGNED 
1g LSomaynth Mp. | PHYS. Biron 0 prys. ( it YE 


22a, SIGNATI 


zg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i 

8 3 gh ees: Coe ged: Vciieneial 

oa © |2Ds, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part i of ifem 18.) 

is} & | OR CONTRIBUTING [-] CAUSE OF DEATH 

a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

= = Heue oe sn. While __ Not Whila factory, street, office bldg., etc.) | 

8 = 19 at work at work 

E 

cs 

a 

fo} 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


22c. PHYSICIAN'S 22d. ADDRESS 
+ NAME. (Type) Pon acp ce Omenvi CCE Les WPA. AYE. Towson. = Mp. 
age Senora Seep | 73 1 adoftel pare. ERY OR Cl prota Ee ee NC ra Veen 
oO? LL {dof an ( os “fs m lary l 2 
av TRA ATURE 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Po a Brean [ 250, ReGstEARy 
ce vi NY Leonard J. Ruck 5305 Hargord Road _ he oe 


ould ie 


in 24 hours after 
led in by the funeral 


6 
- 
ae 
a8 
2 
Catal 
oan 
Zen 
sci J 
Scic 
& 
vu 
c 
0 
c 
<= 


gned by the attending physic 
-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be execute: 
|, <remation, or removal, and in any event, 


jained by the hospital or attending physician. 


LL DIRECTOR: Afier this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


OR ATTENDING PHYSICIAN: 


le 4 may be ret. 


AL 
death. 
TO FU! 


TO HG, 


YR AIS (4) 
1SM 7/61 


12325" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


123114 _ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 


a. COUNTY 
2. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN if outside corporate limits, @. LENGTH OF STAY IN 1b || \_ ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
write RURAL and give nosrest town) 
Rosedale 25 yr Sra ea Siz: —" 
@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give strest ef 4, STREET ADDRESS a. IS RESIDENCE 
A 
=e 8067 Philadelphia Bead = —— | 8067 Philadelphia Road ¥esifal Nellag 
| 3. NAME First Middle Last | 4 apse Month Day Year 
DECEASED 
eae ny Johanna M Kistner | ; DEATH ape 3 19 61 
5. SEX |6. COLOR OR RACE/7 MARRIED | 5 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HR’ 
Gt oO lag! birthday) |"Months| Days | Hours | Min. 
Female White { wrown[]  vivorcen Fy 4-6-190) S57 oy. 


Wa. USUAL OCCUPATION (Give kind of 
dona during most of working life, even if 


work 
retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 


TI, BIRTHPLACE (County & Stete, or foreign country) 


Conditions, if any, which 
gava rise bo immedieta cause 
(a), stating the underlying 
cause last. 


18. CAUSE OF DEATH [inter only one ca 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lew 


SRO: i} DUE TO 


rm edu 


(b). \ rv) 


DUE TO 


fe), 


hirvostalon 


12. CITIZEN OF WHAT COUNTRY? 


____ Housewife Baltimore Md, WSA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Tumbleson Mary E Bohlen 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - VapaAddiesm 
{Yas, no, or unkown} | (ifyes give war ordetas ofservica) 
__No Mr_ = Kistner 8067 Philadelphia Rd 6 


INTERVAL BETWEEN. 
ONSET AND DEATH 


\ 


UL 


\ 
PART Il, OTHER SIGNIFICANT aor CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART lel 


ht 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a) 
ATH 


20c. TIME OF INJURY Month, De: 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


ceased alive-pn... 


certify that {I) (this hb 


y, Year | 20d. INJURY OCCURRED 
While __Not While 
9 at work [7] at work 


pital) attended the 
Qur 


leceased from... 
g.1Pe { 


20¢. PLACE OF INJURY {Home, ferm, | 20f. 
factofy, streel, office bldg., etc.} } 


. and that degth RR att! He 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


(City or town) (County) 


ch , that (1) (we) last 


, from the causes and on the date sted above, 


PERFORMED? 


119. WAS ‘AUTOPSY 
YES NO 


(Siete) 


ae ale Re 


NAME ([Typa) 


ATTENDING STAI 
ae ia os wd, Mp. | PHYS. DIRECTOR my PH 
. PHYSICIAN'S oa ee 


Ze. BURIAL, CREMATION, | 236. DATE 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S “SIGNATURE 


THEREOF 


11-16-1961 


We. NAME OF CEMETERY OR CREMATORY 


i ZigN LuTH- CEM: 


Batts: 


23d. LOCATION (City, Town < ‘or county) 


MP: 


ADDRESS 


Yn 1 Aad aca Rodd 


25s. REC’D BY REGISTRAR 


are NOV 17 '61 


2Sb. REGISTRAR'S SIGNATURE 


_Cethun £, Flan _ 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


AA 


FOR STATE 


HEALTH 1 PLACE | oF 1 DEATH J 2 USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidanca before admission) 
a] oe : E r 
i) Baltimore StkvERND * STATE Maryland b COUNTY Baltimore 
ge weviks abr rt 2 = — i a 
3 5 b, CITY annie i outsida cee . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida ae, limits, write RURAL and give neeres! town) 
ge write and give neares! town va . a and 
eg ___ Sparrows Point : A __ Baltimore ©, Maryl Se! se 
ae 4 d, NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS — > - Is yates 
‘ | 8117 Pulaski Highwa; gal oF 
vA = Sparrows Point _ aes * = sae * 1 1 gnway ves (] not] 
3 NAME OF First Middle ar Kc Sener “Month ‘Day. = Or am 
ES " DECEASED 
: yet ocpant Bruce W. Knauff BERTH 11/2/61 19 
= . SEX - 6. COLOR OR RACE 'B. DATE OF BIRTH ~—]9. AGE (In years |IF UNDER1 YEAR] iF UNDER 24 HRS. 
I 7. MARRIEDI_] NEVER MARRIED [_] iatheley) inkl lle Te: 
” Ma‘le White cea qatar 9/10/94 aie ‘Months| Days | Hours | Min. 


it. File pages 1 and 2 with the State Board of 


Item 18. Give Pages 1, 2, and 3 to the ineral di 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


oad 108. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
s | _Carpenter ss! _ Beth, Steel Co. sylvania_ Lt PUES GE 
‘ae 13, FATHER'S NAME 14. MOTHER’ ey MAIDEN NAME 
FS 
Bs Unknown _ Knauff = “4 _ Unknown Unknown ak 
ASD DECEASED ay IN U.S, a FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
- oF unkown) | (Ityasgive warer dalesotservice) 01-098 
whee Mildred 1. Knauff 8117 Pulaski Highway 
. ar OP DEATH [Enter ronly ¢ ‘one cause Periine for fa), tb), and (c).} INTERVAL BETWEEN 


in 
it 
in a 
5 


ul PART |. DEATH WAS CAUSED BY; 
wei CAUSE (a)____ 


a a6 DUE TO 


Conditions, if any, na {b) 
gave rise 10 immediate cause 
(a), stating the underlying 
CL te 


‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 


ee Dee wn ~AES °. ay DEATH 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
PRIMARY (() or CONTRIBUTING [) 


CAUSE OF DEATH. 


20. TIME OF INJURY ‘Month, Day, Year 
Hour a.m. 


iting the word “pending” in pencil 


20d. INJURY OCCURRED 


While Not Whila 
t work [ ] at work [] 


‘20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ (Stata) 
factory, streat, offiea bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


te, wri 


YY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 2 


its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ie 
u 
#3 
3 a 21, I certify that | took charge of the remains described above, held an Autopsy (= Inspection fe — Inquiry [4 and in my opinion 
=3 Natural causes Cb Accident Oo Suicide Ea Homicide im Undetermined manner Nal 
Ps g CHIEF MEDICAL EXAMINER [<}-——— 
=§ map, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
g3 Oo lr 29¢/ 
2 Address (Street, city, town, or county) / 
moO 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] (State) 
AgSGh= REMOVAL (Specity] 
OatO 5 1-28-1961 Zion 
Ls ey s » | 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
vs. , 


Ontlan £ Praue 


- LL, 


vaTeNoy 2 7 '61 


wl 
2 


~ cx 
9 85 
D rea 
2 £3 
D, 

= oN 
8 $2 
7 ge 
5S 098 
5 =m 
ao 

ad 

q = S 
ri] 

a 

6 

& 


Then please remave carban papers. 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


he burial-transit permit. 


After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the haspital ar attending physician. 


IRECTOR: 
page 3 should be detached far use as t 
the State Board af Health priar ta buri 


a 
AT D! 


may be 


TO HOSP! 
& TO FUNER. 


ae 
as 
ESS 
2S 
3 

pes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS. .— BALTIMORE 1, MARYLAND 


© ¢ 


123824 


Ten 3CERTIFICATE OF DEATH. 


LACE OF DEATH 


COUNTY BALTIMoRE 


MARYLAND 


0% 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


&. COUNTY 


| a. STATE M Dp * = 


a CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


URAL and give nearest lawn) ty 
borne ra A2wes. |X Lurwerviece. - 
d. ay OR HOR TAG {If nat in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
CoLlecE MANOR Home. Joo W. SEminany AVE. ves] Nop 
3. NAME OF First Middle st 4. DATE Manth Day Year 
(Type or print) MA R DEATH 4 Q 196d 


$. SEX 9. AGE (in years 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


last birthday) [Manths 


DIVORCED 


Femace WH ire _|woowe 0 


HELEN tome 


Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane] 
uring most of warking life, even if retired) 


Ho SP. 


SEPT A 8,/90/ | Go” 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign cauntry) 


Mb. 


12, CITIZEN OF WHAT COUNTRY? 


|. FATHER'S NAME ? 


14, MOTHER'S MAIDEN NAME 5) 


’ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ’ 


(Yes, no, 0¢ unknown) | UF yes, give wor or dotes of service) 


= == =O7C66979 


Address. 


_Knicur ¥/6 ClouoyFozp DRIVE, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (9), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


CityU 


q 
u-: X / DUE TO 
Conditians, if any, whi (b) 


Keach Mocetsee 


INTERVAL BETWEEN 


gave rise to immediate 


Hour a.m. 


While Not while 


foctory, street, office bldg., etc.) | 


p.m. 1 Jat work [] at wark 


21. 1 certify that (I) (this haspital) attended the deceased frante“4f~7 2. 
saw the deceased alive on ay, ly, w oe that death accurfed at 


cause (a), stating the under. { DUE TO 

lying cause last. (ce) 
é Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a ves] NoO_ 
= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
% | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (Caunty) (State) 
fry 
5 


, that (I) (we) last 


M, fram the causes and an the date stated abave. 


Za. SYONATURE 22, DATE 
ay ae ATTENDING STAFF SIGNED 
A 4 M.D. | PHYS. DIRECTOR [) PHYS. C1) 
PHYSICIAN'S 22d, ADDRESS 
Deby RRD Wp cents Te LEEK 


23. BURIAL! CREMATION, | 23b. DATE THEREOF 


Bonias 1116/67 


23¢. NAME OF CEMETERY OR CREMATORY 


Loupon  PARIK 


23d. LOCATION (City, tawn, ar county) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Z. 86) 


28a. REC'D BY REGISTRAR 


DATE MOV 2 61 


oO» fA DPD 


25b. REGISTRAR’S SIGNATURE 


Sdattug of Piraslr 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2398 CERTIFICATE OF DEATH 42314 


re 
5 — 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidanca before admission) 
a a. COUNTY | e. STATE b, COUNTY 
3 Beltimore . r __MaRYLAND | Pennsylvania 
2 b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL end give nearest town) 
= write RURAL and give neerest town) | 
= Fort Howard _ 175 Days __|_ New Oxford _ re 
= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire! address) d, STREET ADDRESS q 1S RESIDENCE 
= 7 = x Yo” ON A FARM? 

| Veterans Administration Hospitel = sh ves 1] NO bd 
ge: 3. NAME OF First Middle Last 4, DATE Month Dey Year 
= DECEASED | OF 

(oesiorprint) SEE ___ bk KOHLER | PEATH November 14 1961 _ 
OW | 5. sx 6. COLOR OR RACE|7, qARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9, AGE (In years |/F UNDER 1 YEAR| If UNDER 24 HR 


last birthdey) 


Months| Days | Hours | Min, 

Male White wiboweo fx] pivorcep [_] April 30, 1897 Yrs. ‘pile =. I d 
10a. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

Clerk | Air Conditioning | New Oxford, Pennsylvania | U. S. A, = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

| 
Williem H. Kohler | Elle Lockhart _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewerordates ofservica) 


"6: SOCIAL SECUNTY NO.) Tp HEGRE) Records van, Baitimore 18, Maryland 


-transit permit. Then please remove carbon 


The law requires that the death certificate be execu 
|, cremation, or removal, and in any event, wii 


ATTENDING MED. STAFF SIGNED, 
, VA , ———Ti.p. | PHYS. [_oomector [] Puys. 3¢_] /i AL 


22d. ADDRESS 


e 
AL DIRECTOR: After this certificate has been signed by the attending physician and complet 


2e. 
NAME_(Typs 


WW I. z 161-20-0662 FORT HOWARD D ION ee 
& DEATH [Entar only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
‘oo PART |. DEATH WAS CAUSED BY, 
e | IMMEDIATE CAUSE (e)__ CORONARY OCCLUSION aia” 
tw ¢ 4 
rs A e€  dutto 
2 Conditions, if eny, which ») ARTERIOSCLEROTIC HEART DISEASE ~ UNKNOWN 
acl gave rise to immediate couse = 1 
"5 (2), stating the underlying ( DUETO 
© a id cause lest. (c) ’ 
go oe B ra PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, nasa ees 
mSSeo Viz G22! mi left leg due to arterial embolus 
ses A ~ B No 
Beees 5| Operation -°l¥ smoctation Stump, left _leg,5/26/61.2. Revision, stump.7/ahjgi) "° kl 
Ay ss & [20a. ACCIDENT WAS UNDERLYIN oO 20b. DESCRIBE HOW RY OCCURED. (Enfef nefure of Injury in Part | or Part II of item 1) 
B Fae aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or : - = E os 
Leaps i Ay 3s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, i 208. (City of town) (County) (State) 
25532 3S Moves an While __ Not While factory, street, office bldg., etc.) | 
pe ge 2 if. ” at work [_] et work [_] | 
A Pe 
He 3é / 21. 1 certify that (IK (this hospital) attended the deceased from. MAY...23........44,,4J%01 to.November..14961, that ( (we) last 
H 
ZYUZo saw the deceased alj 14 196. and that death occured at.A,...M, from the causes and on the date stated above. 
mre es = ar] 22b. DATE 
CER o 
ge 7 
dtac= 
ot 
as 
ne 
3 
3 


Ga 

* 3 z ee -——_____|__. VAH, BALTO.18,MD.., FI. HOWARD DIVISION 

£ o 23a, BURIAL, CREMATION, ) 23b. DATS THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rake REMOVAL (Specify) 1/6, /1961 
080s Removal #; New Oxford Cemete. mnsylveania  _ 
Lev te ADDRESS: 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

YR AIS (4) £9 

15M 9/60 DATENOY 1 7 '61 inlets of SE ce 


—NewOxford, Pas 


—i 


reclar, 


jours after death: Page 4 


in by the funeral 


® 


Pages ] and 2 should be filed with 


gned by the attending physician and campletely 
Then please remove carban papers. 


permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


DIRECTOR: After this certificate has been si 


retained by the haspital ar attending physician. 
Poge 3 shauld be detached far use as the burial-tronsit 


AL 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


mo’ 
TOF 


TO ‘mo 


Vs AIS (4) 
15M 10/57 


(T) natz 


; MARYLAND STATE DEPARTMENT O 


/EALTH—BALTIMORE, 18 


“ 
S 
syn Oe CERTIFICATE OF DEATH . “a 
Reg. Dist. N 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
° a. @. STAI b. COUNTY =~ 4 
Ral-timore elt? Md. alto, 
b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest tawn) cs ‘ i 
altimore 65 altimore 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i | “ 4 ON A FARM? 
612 Duluth Ave, | Bis Duluth Ave, yes 1] No Wf 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ‘ Bat OF 5 = 4 
(ypacr eri) T,OULS no middle ) Kulacki DEATH el < 1gSl 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 7 th lost brthdoy) [Manths] Doys | Haurs 
Mak White wwown im — ovoreo | G/_/1878 soe. 


during most of warking life, even if retired) 


Agent 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


nsurence Folanc 


JeWelle 


13, FATHER'S NAME 


ulacki 


14. MOTHER'S MAIDEN NAME 


orek 


(Yes, no, or unknown} 


Bike) 


/ }15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO 
| {IF yes, give wor or dates of service) 


17, INFORMANT 


982A) Casimir Kulacki 


Address 


(_ same above ) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lf 


18. CAUSE OF DEATH [Enter only ane couse per line fot (0), {b}. ond (c)-] 


INTERVAL BETWEEN 
ONSET, AND DEATH 


-_— 
Re 


» Sabot’ SV MNe ten o 


te DUE To 
Conditians, if any, which (by 
Qove rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying couse last. (3) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19 OS ATOR 
= 
G 3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 38.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City ar town) (County) (Stote) 
3 Hour oo. m. Pr While No? while factory, street, affice bldg., etc.) 
= p.m. jot work [7] ot work [7] ‘ 


a 
alive on____ Le Ys 


where 


paysicans \ > D,/ > 
NAME ws S 7 BAe NM 


21. I certify that | attended the deceased from_. 


We. 


wo. 2144 


RS SIGNATURE 


OW) 


0 ¢ 
‘ey To. BURIAL, SENATOR. 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
REMO! c ify) 1* = Io MNe| . + c 
at MOTEL” | 12/4/61 St. Stanislaus Balto. ,Md. 


(State) 


‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


PAIBEC 5 ‘a4 Lethal 3, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, siete: Maryane 


12330 CERTIFICATE OF DEATH 


ae 


% Fz 
gs 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora edmission) 
2 ne . . ST. b. COUNTY 
Bs Baltimore Gawenate ° TH. Baltimore 
2 ee ae . ee ite, 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest own) 
ae ae write RURAL and give nearest town) 
Soe ____s$tevenson X stevenson _ . 
re) XxX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS = IS RESIDENCE 
@ a a eeeee. tn “eS. - 4 | a TS oY ves] Nol 
3 3. Le First Middle Last Month Dey ~Yeer 
= 3 ms OF 
Fs {Type or print) Huldah Williams Lambert | peate Nov. 10 19 OL 
8 Sosa © [6 COLOR OR RACE) 7, mapnienK ] NEVER MARRIED |] | 8, DATE OF BIRTH ~__[9. AGE (In yanrs [IF UNDER YEAR] IF UNDER 24 HRS. 
2 F Ww 4-5-190 lest birthdey) |"Months| Deys | Hours | Min. 
a wipowe [| pivoRceD |_| S22. ays. 
§ JDe. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) 
ES None | Maryland USA 
a 13. FATHER’S NAME = = PEELS MAIDEN NAME - “¢ 
a 
= fi , . 
3 —_— ey Williams | Huldah Justice Steel - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) 


no. 79 Barron Proctor Lambert Stevenson, Md. 
1B. CAUSE OF DEATH [Enier only one cause par line for (e), {b), and (e ~—— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aie Vt l to ONSET aa aegnyl 
oy CAUSE {e) ies es) ce Sfuatepetions 
OX Si Suda ES “ 
Conditions, it eny, whie fa” 
(a), steting the underlying P ay g - (6 Soe 


{lfyes give waror dates ofservice) 


R: After this certificate has been signed by the attendi 


The law requires that the death certificate be executed 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


oY 
ed 
FS 
tS 
ro 
a 
= 
5 
E 
6 
es 
iS cause last. {e) 
A 2 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
a] ; 12 PERF: 
Os C 4 yes [] no [J 
te = |2da. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Pert I or Part Il of item 1B.) 
ia} % & | OR CONTRIBUTING [} CAUSE OF DEATH 
ne & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 3 | 20c. TIME OF INJURY Month, Bey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2BI. [City or town) {County) (Siata) 
2553 S Hour: While __Not While factory, sireat, office bldg., etc.) | 
Be 3 *L on, 19 at work ["] at work i 
5 : 
re) . | certify that (i) (this hospital ve the d, sed from... , that (I last 
Pa ol 
guz saw_the deceased alive on bs f Bin baie. ©, and that deal ceur et a ; from the causes and on the date stated above. 
ons 
6 ze eA Van AS TTENDIN ED. s et Siahy D, 
fa A iG TAFF ye 
7B f ddan | PHYS. DIRECTOR q pays. [] VW fa. f 
qos { Crain Pe 22d. ADDRESS _ 
PaaS nant Om MER. BL bf lez ms 6 
oo rn  ———————EEe ma es ae WK 
OePte 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
agree REMOVAL (Specify) P . 
ovouk Burial 11-13-61 (St.Thomas Garrison Forest Md. 
fi! n 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H.w.Jenkins & Sons Co. 4905 York Road, Baltg. noy 1 461 a ; 
er a Oe 170 


5 


Fee 
pad 
= 
aS 
 —_, 
| 
= 
fuel 


Nes. 


. ¥ is necessary, 
=”: Ith, 


2 with the State Bofr: 
rs after death. 


ive Pages 1, 2, and 3 to the funeral director. Page 


form PM3. Page 5 may be retained for 76ui 


‘ansit permit. File pag: 
and In any event wijhin 72 h 


along wii 


2 
& 
< 

zg 
= 

5 
a 

‘o 

z 

a] 
cs 
S 

2 

a 
S 
ES 
@ 

= 
a 
2 


prior to burial, cremation, or removal, 


ated geri 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL ey ae deed Page 3 should be used as a buri 


To = | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 
please execute the certificate, wi i 


4 

2 

Fd 

3 

7 

3 

on 
YS. AISME 3A, 
SM 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2°34 9 


7 PLACE OF DEATH io ~~ [| 2. USUAL RESIDENCE (Where deceosed lived, If inilulions ita before egg 
es 8, STATE b. COUNTY 
Baltimore _MARYLAND || ‘land. f 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN [If outside corporele limils, weite RURAL end give neerest town) 
write RURAL end give nearest town) 
Fort Howard A 3_Days 3122 Foster Avenue, Baltimore _2h. 


“d. NAME OF HOSPITAL OR INSTITUTION {i é 1S RESIDENCE 


jo! in he give slreal address) d. STREET ADDRESS 


ON A FARM? 
‘|=-qaveterans Administration Hospital 3122 Foster Ave., Balto 24, ma. "old 
. NAME OF First Middle ~ Veer 
* DECEASED or 
(Type or print] DEATH 
ee [ON 2 No! vd 19" 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH [9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey} [Months] Days | Hours | Min. 
Male White WIDOWED e's DIVORCED oO ch 28, li 2 yrs. | 
108, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aBoeee nia Stverste gs (Steje of foreign country) —=—*| (12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Wor ster 
rakeman Railroad O., Marylan 
13. FATHER’S NAME ‘ "| 14. MOTHER'S MAIDEN me me U.S.A. — 
__ James E, , denbertson —_ rd 
PS, WAS DECEASED EVER IN ) iz. inrohtinthe Fo 7” 


(Yes, no, of unkown) | (Ifyesgi' 


16. SOCIAL SECURITY NO. 
3) sen abies Clinical Recowie.,VAH, Baltimore 18, Nerylani 
es £ aS 
18, CAUSE OF DEATH (Enter only one cause por iT: 05> RIDA FORT HOWARD DIVISION = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: poet Am DEMTED 


20 fone (e_CORONARY—OCCLUSION = re 


a DUE TO 
Condition§ if any, which 


geve rise to immediete cause 


fe}, steting the underlying Bure, 

couse last, (e) = 2 = = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

ERBORMED? 

= 
oes fee . wis |e FPro a 
& [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJ a {Enten\pature of injury In Pert | or Pert Il of item 1B.) 
= PRIMARY [] or CONTRIBUTING [7] 
G | CAUSE OF DEATH. 
a . = = Fe =. — = ois 
S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJORY see | PLACE OF INJURY (Homo, farm, | 201. (City or town) (Counly} (Siete) 
= Hour iat While while fectory, street, office bldg., etc.’ " 
= eter 1” et work ork 


21. I certify that | took charge of the remgihs described al held an Autopsy Kk} nas ral Inquiry fe) and in my opinion 
death resulted from: Natural causes [WJ Accident [_], Suicide [_]. Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER Oo 


t 
ACTUAL LANA MEDICA 
rows, DIVO AX = mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [ [XK / lf 20 i i Vs 


NAME (loo! MELVIN B, DAVIS, M.D. _ poses Meehe iene ca. ld. 
22e. on eat 22b. DATE THEREOF cea NA/ papel, ‘OR CREMATORY “ 22d. LOCATION (City, town, or country) {Stete) 
Ys ecil 
uria 11-23-61 ‘Figg ectidks Gdnetery Pocomoke City, Maryland 
| 1-33. FUNERAL DIRECTOR oi ee _ "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y, 
Henry H. Watson, Pocomoke City, Maryland = | yNOV24 6! Cnthun £, Fliaue 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dit. 47 . / 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY 0. STATE 


by the funeral director, 


Pages 1 ond 2 should be filed with 


MARYLAND b. COUNTY 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) Baltimor 
Catonsville Q 3vol-+ 
d. NEREOR HOSPITAL (!f nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
'Hétise in The Pines 3605 Copley Road ves (] No 
|. NAME OF Fi idl 4.0, 
DECEASED itst Middle Last oe Month Day Yeor 
(Type or print) DAVID LAND vet November 952, 19k 
5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last bitthdoy} [Manths[ Days | Hours Min. 
MALE WHITE [wieoweo bivoRCED [] 63 ys. 


10a, USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during mast af working life, even if retired) | 


Executive Vice Pre 


Furniture Mfg. Russia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ficate be executed within 24 Y Sie death. Page 4 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Simon Land Anna ? 


1. SOCIAL SECURITY NO. INFORMANT Address 


Mrs, Bessie Land- 3605 Copley Road 


(Yes. 0, or unknown) | {If yes. give war or dates of service) 


no 


Then please remave carbon papers. 


|, and in any event within 72 haurs ofter death. 


-transit permit. 


After this certificate hos been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires thot the death certi 


ied by the haspitol ar attending physicion. 


10 | 


s 


18. CAUSE OF DEATH [Enter only one couse per lipgffor bes | ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z vas Wy 
f IMMEDIATE CAUSE (o) Cute a4ftte Kietarne Alzee (ore 


-\¢ DUE TO ai = > 
conte Oat wlth peee>Laly 1B Onrovce capldezousbores fo br 
DUE T a 


cause {0}, stoting the under. 
lying cause lost. ©) 


19. WAS AUTOPSY 
PERI 


Part Il. OTHER SIGNIFICANT CO} TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FORMED? 
CA2E Pee SL. tn (tg 720 VP 76k REO oe ves) NOT 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 


Hour om. While Not while foctory, street, office bldg., etc.) ! 
lat work [7] at work if 


p.m 
21. | certify thgt | attended the deceased from_ 
alive se iG we7 


TUAL we, : 
SIGNATURE wBettes a 


the registrar priar ta burial, crematian, ar remava 


poge 3 shauld be detached far use os the burial 
) 


may be 


TO HOSPI 
TO FUNERAL DIRECTOR: 


< 
& 
> 
a 
= 


Sol, Levinson & Bros. Ine. 6010 Reist Road 


PHYSICIAN'S: 
NAME (Type) __ LOUIS _ KRAUSE. -11.E, Chase Street... 
220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty} (State) 
Bene a rect 
ur: Nov 10/61 Shaaret Zion 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR’ 
Onthwa 


ae NOV 13 "61 


MARYLAND STATE DEPARTMENT OF HEALTH 
as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12349 


se , 
3) = = 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission) 
« 25 e. COUNTY a. STATE b. COUNTY 
5 eng more “ MARYLAND Maryland i ___ Balto, | 4 
sao b. CITY OR TOWN (if outside comporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outstde corporete limits, write RURAL end give neerest town) 
= eee write RURAL and give neerest town) f 
Se Towson j_yrs Balt imore MO\=4 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d. STREET ADDRESS 7a) - a. 1S RESIDENCE 
== ON A FA 
= = f 
e807) Stella Maris Hospice 320) _Romona Avenue =, soe 
a 3 NAME OF ” First Middie “4, DATE Month Day 
et A OF 
Q (Type or print) FE Elizabeth Langan paaTa akg 61 
fac ‘rances zabe g 19 
Ses 3, SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pee ‘ last bigthday) piers) Days | Hours | Min, 
BS White WIDOWED fx] pivorctd [_] 12 /7. /1874 vis. 
528 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] @ done during most of working life, even if retired) s 
vse 5 
S52 ust Soll Germany U. 5. A. 
patere 13. FATHER’S NAME / 14, MOTHER'S MAIDENNAME 7 
os 
2 
g me. Elizabeth atmemn “7 77 VW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or datesofservice) 


16. SOCIAL Wien NO.| 17, INFORMANT Address 


Admission Records 


~) INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) des a 


lr 8 eT | DUE TO aes pe sa 

Conditfons, if eny, whi 

Sie be wiecrannce 2 ee sn ¢ 
Cr. 


cian, 


PART |. DEATH WAS CAUSED BY; M 


— 2 one. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Roush. 


The law requires that the death certificate be execut 


(e)j.staling ithelliinderlying (7.205 02 
ceuse last. (e} 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT D RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 
9 SS PERFORMED? 
s ves [] no [J 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) . r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) o (Stete) 
s He ucteaten: While __ Not While factory, street, office bldg., atc.) | 

= p.m. 19 et work at work | 


R: After this certificate has been signed by the attend 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Page; 


State Dept. of Health prior to burial, cremation, or removal, and 


4 may be retained by the hospital or attending phys 


LOR ATTENDING PHYSICIAN: 


9 21. | certify that (I) (this hos; 
a saw the deceased “e on. NOV 8. Preccsse 
5 pea — > ATTENDING. MED, STAFF SIGNED 
An? Liobat mop. | PHYS.  X{] birector [] pHys. [] 
Kop oe 2c. PHYSICIAN'S 22d. ADDRESS F 
C4 ag NAME (Type) 
ZSy Mahon 
Qeprve Fe, BURIAL, CREMATION, TY 7 WA i Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
dk ee MOVAL VV WI i, EY 
o%9=3 7 of, Corr ere TLLVIL RC é 
AIS al 4 FUN Lgeiee DIRECTOR'S Wee ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
« a 5 => ee 4 ] y 
15M 9/60 ; ; sa Ado Hawrrrd Ap ac |atOv7 61 Cithun £, Hime 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


° "$2334 CERTIFICATE OF DEATH aes ee 


=—t 


~ ose 
% 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before 
cue 4 f a. STA b. COUNTY A 
ty oe Baltimore MARYLAND Maryland Baltimore 
ear, b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
7 s Sood RURAL and give nearest tawn) \/ 
3 2 i |“\ Towson 
Ses, d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
o oe OR INSTITUTION ON A FARM? 
: 526 Dunkirk Road Wi 634 Regester Ave. ves Ly:.No Df 
2 5 | NAME OF First Middle lost 4. DATE Manth Day Year 
3 (Type ar print) Richard _-Henry Lau DEATH Nov. le 197 6as 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) [Manths[ Days | Haurs | Min. 
M Ww WIDOWED [RJ pivorceoQ] | 4-10-1902 yrs. 
10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Owner Auto Repair Penna. USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(I) Noah Lau Laura Henry 
aN ieste BAENSED) ey eas a pe se! 16. SOCIAL SECURITY NO. [a INFORMANT Address ; 
no | 212-o1-j109 |Mrs.Ione L. Summerson 526 Dunkirk Rd. 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 


° 
PART I. erglitt WAS CAUSI INSET AND DEATH 


IMMEDIATE CAUSE fo] F.. [ Rem One Ey dm o~ 


he } DUE TO 


Canditians, if any, which = OC AN Act | fanforre t Ow 
gave rise ta immediate 

cause (a), stating the under- (DUE %0 £ 

inneea@enait, a An ent eared 


Paar Il. OTHER SIGNIFICANT ence CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SOON GIVEN IN PART 1(a) 


Then please remave carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and completely fille 


ding, pbysicien 
hed for use as the burial-transit permit. 


h prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hi 


4 
5 
ce 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Form, | 20F. (City ar town) (County) (State) 
58 EGE Wii oer factary, street, affice bldg., etc.) 
Bs 19 lat wark [J at work EJ | 
$5 21. | certify that (I) (this hospital) attended the deceased fram.___________.____. 19$9, to AS » WXQ]_, that (1) (we) lost 
ge Yi pita 
= . Os saw the deceased alive an.__. fAWSSAT_ 19.6 » and that death accurred at _ lA fram the caus’ me an the date,stated abave. 
£6538 Ta. SIGNATURE 
= ; ; 
ia wes ATTENDING FF pono 
aus mths Sete S (Ge. : nN M.D. | PHYS. Bikector BINS. uid 
Cuan oe 22c. PHYSICIAN'S ‘22d. ADDRESS 
ee: ane tr) SAMUEL Teen 
ee sy [Ap en EN A ee 
% 8 pan) Tio, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
Ebr Ps Buriar” | 11-13-61 Moreland Memorial Baltimore Co. Md. 
ee Q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
¥RAIS (4) H.W.Jenkins & Sons Co.4905 York Rd,Balto,,, NoV14'61 


ASH 


fter death. Page 4 


a 


may be ¢: 


go 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


& TO HOSPIT 


6 


Pages 1 and 2 should be 


Then please remave carban papers. 


hysicion. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ing pl 


o 
(e 
3 
¢ 

2 
2 

i 
> 

¥ 
3 

ee) 
es 
cs 
se 

a 
a 
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= 

2] 
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1d by the haspital ar attend’ 


At DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNER. 


AIS (4) 
M 9/58 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 2335 CERTIFICATE OF DEATH nes Du M9369 4 
1. PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmiss ian) 
2. COUNTY fog ‘ KD ° ees b. COUNTY wf 


far LY-O 


Br GIT DR TOW IF ouside ca corporate fits, write i LENGTH OF STAY IN 1b OR TOWN (Jf outside oe limits, write RURAL ond give neorest town) 
eb Pee jown) WY), g pat 
d. NAME OF HOSPLTALA\ nat in haspital, give, street a ; d. STREET ADD Be e. & RESIDENCE 
OR INSTITUTION O ‘A FARM’ 
2 ZL gS. a as! 


3. NAME OF ins) Midd a, 4. Date 
DECEASED Le rhe Zo : seca ey 
(Type or print) A 372 CLF DEATH 19 
5. SEX 6. COLOR OR RACE | 7/“pfarRieD [1] NEVER MARRIED [] |®. DATE OF BIRTH 9. r : mt 
yen 
YO ’ , i WIDOWED. DIVORCED [] 
Ta. USUAL OCCUPATION (Give kind af work dane] 0b, KIND OF BUSINESS OR INDUS%9P |11. BIRTHPLACE {Siote ar foreign co fa 12. CITIZEN OF WHATCOUNTRY? 


most af working life, even if retired) 


_W. 


13. FATHER'S NAME 


4 Kap Aho 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) | Af yes, give wor or dates of service) pact & 


14. MOTHER'S MAIDEN NAMI 


INTERVAL BETWEEN. 
ONSET AND DEATH 


* } DUE TO 


if any, which . 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. ( 


Paar Il. OTHER S| FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He a ths 
. . s MED? 
SILO ee) 4 YETI NOSE 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 


18. CAUSE OF DEATH [Enter anly ane cause per jing for (g), (b), ond (€).] 
PART |. DEATH WAS CAUSED BY: y if 
+. aie ‘CAUSE (a), aC 


MEDICAL CERTIFICATION, 


Hour a. m. Wile niNei alte foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work H 
~, y 
21. | certify I Be Sag the deceased fram Pe 1. W955, a WY Bo, 19@! that | last saw the deceased 
De 3 at death accurred ako, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an_ 


SIGNATURE 


Name(s) John F. Schaefer, MB. 401 Random Rd. 29, MA 


22a. BURIAL, CREMATION, | 22. DATE THE U) Mec. OF CEMETERY OR C O} 22d. LOCATION (City, town, or coynty) tote) 
REYOVAL (Specify) $ had 
A SS ee 


“UWVERAL DIRE JOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bj q Ee b, oi | Pl nae DEC 4 61 Ouithua £ Kien 
G 


cessory, pleose exe- 
Page 4 should be 


js ne 
tor, 


& 


if ony deli 
File poges 1 ond 2 with the registror prior to buri 


2, ond 3 to the funeral, 


ges 1 
ge 5 moy be retoined for your 


in 24 hours ofter death. 


° 
a 
£ 
o 
= 
= 
= 


te should be executed 


ig the ward “‘pending™ in penc 
jo the Chief Medico! Exominer's Office olong with farm PM3. Po; 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert: 


4, cremotion, 
1 
J 
: = 


Loa 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE{Where deceased lived. If institutian: 
@. COUNTY MAR @. STATE b, COUNTY 


haat. d 
b ps OR TOWN tlt ounide rote limite. write Cs qs OF STAY IN Ib ce i OR TOWN (If outside hese write RURAL aa give nearest town) 
ond give necrest 


@. NAME OF HOSPITAL/OR INSTITUTION {IF not in hagfial, zs street address) > STREET ee @. IS RESIDENCE 
A ON A FARM? 
ue : ri ( yes) NOt 


3. NAME OF First Middle ed lost 4. DATE Month Doy Year 
(Type or print) hf 4h & WS 


P Oet_| COUR DR AGT. MARRIED (1 NEVER MARRIED O14 aE %. ae = Yeon IE UNDER 24 HRS. 
Min, 
woowente _ovosceo 1 [Z rE milla 
be Bt SEoUN cvs kind gf work dane! 19%, KIND OF BUSINESS OR INDUSTRY | 11. biRy PLACE (Stote 9 ‘eign country) 12. CITIZEN OF WHAT COUNTRY? 
me worldhg Ii 0 if ged) 


y 14, MOTHER'S MAIDEN NAME 
Some ri “i 
15. WAS DECEASED EVER IN U. S. ARMED FOR fs. SOCIAL SECURITY NO. |17. INFORMA! 
(Yes, no, oF unknown) {tt yes, ghve wor of dates of cea ly "Y J ki yy, ‘/S2 My 
Lf. GES f= 
1B. Ps ee = hae echo ‘ane cause per line fae (gy/ (b). ond (c).] LY ry (] i, INTERVAL BETWEEN 
"ART 3 e 
IMMEDIATE CAUSE to 3 eee 
oe 
144 » DUE TO 7 hy Wy 

Conditions, if any, which " LG C 

gove rise ta immediate coure 

{0}, staling the underlying( DUE TO Y, WA 

cause last. =e ( 
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 ys] Nog 
= |20c. EXTeRBIAL CAUSE WAS ‘20b. DESCRIBE HOW INJUY OCCURRED. (Enter nature sf injury in Part [yor Port II of it 
& | PRIMARY Wakor CONTRIBUTING C1 4] « 
5 | CAUSE OF DEATH. 
5 2c. TIME OF INJURY — Month, Day, Yeor 120d. INJYRY OCCURRED |20e. E OFsINJURY (Home, farm, 1207. {Ci (Stote) 
6 ous oo. m. ‘ Whit Not while fectory ge, bldg: 
2 py 1957 lot wok D) of work Fad en PE 


21. 1 certify thot | took chorge of the remoins described obove, held an Autopsy (J, Inspection PR, Inquiry irs} and find that 
deoth resulted from: Notural couses [], Accident [], Suicide fi], Homicide [1], Undetermined couse [7]. 


TE SIGHED 
MD. CHIEF MEDICAL EXAMINER oO book 


ASSISTANT MEDICAL EXAMINER é 
VE , o ER MD DEPUTY MEDICAL pe at MN /o og reef 


ACTUAL 
SIGNATURI 


grammes £0 ian M. 


2a. or ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
pecit 


OVE emevers M Ai rand 
2do. REC'D BY REGISTRAR | 4b. ieGereaye SIGNATURE 


oat 8 '62 Cpa £ Hasse 


NO ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12337 CERTIFICATE OF DEATH 


& = Reg. Dist. N6. on 
& = a cairns a Pi eee (Where deceased lived. If institution: Residence before odmission) : 
° a = °. b. COU 
ee hs Bal$imore marviano || ffar'yland "altimere 
£ 36 B. CITY OR TOWN (ff outside corporote limits, write [e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s RURAL ond give nearest tawn) i 
ees atonsville . _ Catonsville 
ES 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
xo Re. OR INSTITUTION ON A FARM? 
3 hey \ _2_l.Rolling Road | 5 _N.Rolling Road yes] NOK) 
S- 3 NAME OF First Middle lost 4. Dare Month Dey __Yeor 
3 (Type or print) LINK Jr. DEATH Novel2,1961 19 
2 S. SEX & COLOR OR RACE | 7. mAgRiED [3] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (nm [ENDER T YEAH ie UNDER 24 
jonths| Days | Hours] Min. 
Vale White widowep [) DIVORCED [] Sept .13 1893 yes, 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


8 
8 
oe 
Es 
3 
2 
= 
o 
a 
= 
c 
at 
a 3 
c & 
g > 
3 2 
oe 
Boos. 
3 Sot during most of working life, even if retired) 
@ Yap E 
5 Bes esman Baltimore ,Md 
#o:  OFBaS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
e 58% ; 
8 Be John Link Sr. Barbara Basehniggle 
= £8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
roa See: fes, no, oF unknown} (IF yes, give war or dates oF service) ' 
oe PaR Yo R13-05-6056 _| Mrs, John Jink Jr, 5 N,Rollin Road,Catonsville 
xk =f. 
@ g8: 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (ch] INTERVAL BETWEEN, 
Uv fay PART |. DEATH WAS CAUSED BY: 
fy ee IMMEDIATE CAUSE (0 rh a Paes a Aan Z 
ea c) 
Seecae 154 x DUE TO 
= f2> Conditions, if ony, which 
a cei f ony. wh (b) 
6 ZEO gove rise to immediate 
5). BOLE couse (a), stating the under- ( DUE TO 
TeF. 0 lyi lost. 
Fes W ying couse los! © 
Sera e lying: couseJostz 
228 a ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
2Ssasg = 
4300 s ys(Q nol] 
#2a990 Go 
= 2 9 
Foot ss & [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il af item 18.) 
22825 B |e enHeR NOTEY MEDICAL EXAMINER) 
<522° 9 . ) 
23535 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stole) 
>5 29s Fal Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
ESEr§ = p.m, 19 lat wark [1] of wark A H 
Os ,os - v 
a ere 21. | certify that Jattended the deceased from_______ ¥ &* 96L, to Bole f 2 19.€2,that | last saw the deceased 
ZSeyzs 2 
2 6 A 
oo aus alive on_____ (ine 12.&./-.-, and that death accurred ork f’__M, from the causes and on the date stated above. 
F=635 ADDRESS (Street, city ar town, staje) DATE SIGNED 
>Re oe — 
<20 08 ACTUAL i 
wpe ss SIGNATURE ol ee a ao, 292 Ee teer dr hick Gave. 
aza 
25 PHYSICIAN'S Cz Se 
2: 2e NAME (Type) S ounvs> A 
z= eve 
as 3 2 Ga 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
OrS 85 REMOVAL (Specify) 
° Burd = = 2 . 
eRe Dt 2 ie Ye n jf Ra. nore , Ma 
2 oe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee) F.C.Higinbothom,Ellicott City Md DATEN A , ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH « 
& Pz 12335, Ss = : 1232: 
5 2 FF 1. PLACE DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora admission) 
2 2 e. COUNTY e. STATE b, COUNTY 
as Baltimore ___MARYLAND | Mary pet FS 8. ————— 
= = b. CITY OR TOWN [if outside corporete timits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~ 2 ia 3 write RURAL and give nearest town) 
She ee _Towson Towson = . a 
“3 a? oa 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in n hospital, give street eddress) , o@. STREET ADDRESS a. 1S RESIDENCE 
= Le v] i ON A FARM? 
ag 2 
a 3 Towson Convalescent Home 316 Garden Road __ 
B 3. NAME OF First Middie Last | 4. DATE Month 
an DECEASED | OF 
fc po eierei Se eae ~G, Logan _ _ PEMA November 1.9), +1961 
24 SEX 6. COLOR OR RACE)7, maRrieD |] NEVER MARRIED fe] | 8» DATE OF BIRTH 9. “AGE In years [IF UNDER U YEAR| TF UNDER 24/HRS, 
st birthdey) |"Months| Days | Hours | Min. — 
F W wivowep [_] __bivorcep [_] 10/23/12 886 yea, | 


108. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


s that the death certificate be execute 


|_*‘ Teacher __|_Education____|_Ashland, Md. U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDE! 7 iE 
Luke Logan = ae. Mary B. Keel ey_ ie tik " 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
Ne ‘atherine V. Logan 301 Chesapeake Ave. 
e 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (bl, and] =, = popes Ma INTERVAL BET! RP-« 
ql PART I. DEATH WAS CAUSED BY: 2 “ Posie han aa 
ea IMMEDIATE CAUSE (e)_ A Er en <a A ae |2kgtted 
26 4SO« DUE TO 
32 Cosunicne ht fee RISE (b) (pitt Le Aa = OE lag pail a legs ' 
a geve rise to immediate ceuse z, = 
a {a}, steting the undeslyi OUETO 


couse last. te) 


: After this certificate has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit permit, Then please remove car! 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


md 
5 
= 
a 
a 5 1% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s fyie — er 
0% als yes [} NO 
a 
ae © | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Part Il of item 18,) 
ia] - | OR CONTRIBUTING L] CAUSE OF DEATH 
te & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF % |/20e. TIME OF INIURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grete] 
25 6 Hour a.m, White Not While factory, street, office bldg., ete.) | 
ag 2 ae 19 et work [] et work 
ase : % Ae, WK 
ia] 20 2. 1 certify that (I) (this hospital) attended the deceased from. eo on A, Y ef that (1) (we) last 
29 saw the deceased alive on... LO. niga), and death occured at.........M, from the causes and on the date stated eae 
62k Ser i) - aie ATTENDING STAFF ahs 
ie a | mop. | PHYS. DIRECTOR 0 prays. 1 Ui /20 
s 28 22c. PHYSIC ADDRESS if WA 
a: 
Ne os OBBATES +, ZO Dovel, Ai) ek Load Towson Lotciplerd 
O<D Se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Mie 
me 1 ee REMOVAL (Specify) 
vous 61 _|St.Joseph's Cem. Texas, Maryland 
Fn Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 «W.Jenkins & Sons Co. 208 = goed Dalay 99°61 e 4, 


ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
233 CERTIFICATE OF DEATH he ass 


od 


1. PLACE OF DEATH 


Baltimore te Mea 


b. CITY OR TOWN (if outside “SABE firnils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest to’ 


2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence Tae admission) 
°. SI any ya: b. COUNTY 


c. CITY aais TOWN (If outside corporote limits, write RURAL ond give nearest town) 


the funeral Gusta 


fe 
a 3 
= 53 
Se 
£ @ 
o 2 
8 
sa loodmore Balto. Zone yrs. 3 MO. Woodmore, (Baltimore Zone 7) 
= ee d. NAME OF HOSPITAL (If not in hospitol, give street = N d. STREET ADDRES: e. 15 RESIDENCE 
o a OR INSTITUTION ra FARM? 
z 2) es 4 YES NO 
a: Hilism Road 34.93 Hillsmere Road D_ 
2 m4 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= BH ; 
Bige (Type or print) William Francis Lowe pesy Nov. 10, 1961 19 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [_] | 8. DATE OF BIRTH 9 ASE ilnpsor fe UNDER an YEAR] IF UNDER 24 Hi 
= <7 a onths. He Mi 
az ih Male White — |wioowen f) pivorcep [1] June 18, 1902 yrs. eal 
2 4 ae 1c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
S$ pes Re g Balto e Dep ockeysville, Balto.€o.Md U.S.A. 
nay 9 a 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
coe 
2 88% 
8 8ee William Lowe Mollie Ford 
= Fes 15. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= abs Ton, no, or unknown) 1 (if yes, give wor or doles of vervice] 
RSs No 2 Mrs, Bertha C. Lowe, 3493 Hillsmere Road 
GWE SE 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c)-] A INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: ee Gee ON 
jeede re ; IMMEDIATE CAUSE (0} wae oe aeaaa ate Ea 
= #e¢ DUE TO = we 
4 
= S22 Conditions, if any, which . e ak AA 4 Detuag 
3 3 Be gave rise to immediate | 1G z 
"Ss = couse ). stoti the ere ‘ 
A gee isiea Reisen oe oO Co ahalt he oe Lf AO 4 (é A 
ore cle ———— Ly a 
‘ AM 3 5 ie r ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RIOT RELATED TO THE penpPicticsce CONDITIOr IVEN IN PART 1(a}/ 19), pote ah 
250F9 = 
Zag Vie vs] no 
eaag oa rey 
= 2 ¥ 
Fotas = Blo. ACCIDENT WAS UNDERLYING 1 _]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nator of inury in Port | or Port Il of item 18.) 
et a be DEAT! 
Ze 2 £5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & [Re TIME OF INJURY” Month, “Dey, Yeor [70d. INJURY OCCURRED 206. PLACE OF muuRy aes cat T20F. (City or town) {County} (Stotey 
ELS. cet © 3 Hour 0. m. While Not while, Meettaenee UES) * 
zge°e 2 Bee 19 lot work [[] ot work aI Hi 
2 5 4 
g bias 21.4 certify LS | attended the tay oe ff i, 19. y ta, Vf 2.f2, 19.C2/,that | last saw the deceased 
Zz 3: 
ot eS 3 = alive on_. 12 Rie, and that death accurred at_ {2 -M, from the causes and on the date stated abave. 
e~Os a) ADDRESS (Street, city or town, stote) DATE SIGNED. 
2922 plod hot TR bON it 
eves s SiGNATUR (A mo. 4 b 
“ 
35 PHYSICIAN'S 
oo 
=: © NAME {Type} Thomas G,. Abbott, M.D. 
avs 
g B2°°9 Ro sui Wb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
>5 o> iy pecify 
aoe ge 11/13/61 Sacred Heart Cemete: Baltimore, Md. 
e FF y es a ae SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. RECisnet SIGNATURE 
vs ATS (4) ‘61 Ontbun £7 
15M 10/57 Qo Lemmon 4611 Park Heights Ave,Baltelpar NOV 13 tin by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12349 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
beo't #5 
goes 2. Gat RESIDENCE Va (Where deceated lived. If Institution: Residence before admission) 


me @- STATE bs COUNT) «3 eed 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
Pe tiothorva 


thorn 
&. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) _d. STREET ADDRESS — ©: 1S RESIDENCE 
501 Prana4 : 20) Pr . yes [[] NO {® 
s 13. NAME OF Mic 5 : 
| 22 iddle Lost mi Doy Yeor 
104119 


Reg. Dist. N4 


1, PLACE OF DEATH 
COUNTY 


Poge 4 shauld be 
}, cremation, 


necessary, please exe- 


tar. 


& 


File pages 1 and 2 with the registrar prior ta buri 


(re overt Clarence Be 


Lown: 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED sate 8. DATE OF BIRTH 
} lite jwiroweo fj Divorced [] by. 16.1286 


100. USUAL OCCUPATION (Give kind ‘of work done) 10b. KIND OF BUSINESS OR NOUSTRY 11. BIRTHPLACE (Stole or foreign coun! 
during most of working lite, even if retired) 
Retirered Poli ericer Balto ity Md esl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME... 
Reason Lowman NAMfown 


If any del 


ges 1, 2, and 3 to the funeral, 
ge 5 may be retained far your 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17..INFORMANT 
{¥es, no, or unknown) | (IE yes, give war or dotes of service) bod ite} 
fe} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL 9ETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (0) Lu 


DUE TO 


Item 18. Give Pa: 


gove rise to Immediate couse 2 
(0), stoting the underlying ( PVETO:: 
couelost. ie 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Clk ee 


shauld be executed within 24 hours after death. 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ a CONTRIBUTING oO 
CAUSE EATH. 


2c. TIMOE FRM yeMenth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, i [ase (City of tawn) (Stote) 
Apa foctory, street, office bldg., e 


MEDICAL CERTIFICATION 


21, I certify that | taak charge af the remains described abave, held an Autapsy [J], Inspection ma Rng ait? Ey ‘and find that 
death resulted from: Natural causes [1], Accident [1], Suicide [7], Homicide [], Undetermined cause []. 


cate, writing the ward "'pending’ 


DATE SIGNED 


|EDICAL EXAMINER: This certifica! 


MO. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [7] vey 
EXAMINER'S . : _ 2 
NAME (hyped DEPUTY MEDICAL EXAMINER fH 010Q Taata A De 
Ro. REMOVAL Steet 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
abt 
; Nov. fb 1961 Loudon Park Senet Baltimore, Md. 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


etn Baward Bblak He? Wilkens bv, pare NOV 6 "61] Cath f Keane 


‘: 


cute tH 
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TO DEPU 


af 


od 


ys 


DIVISION ii 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee t CERTIFICATE OF DEATH 
§ C2 —— ——, d2g2e 
3 s 3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, If inslilution: Resi LZ ator seer np 
fe wesad =: CoUGY e. STATE b. COUNTY 
2 gn Balt imore MARYLAND Maryland 
ey pee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
— pee write RURAL end give nearest town) ’ 
Se __ Catonsville 2 years | Baltimore a 
= 33a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS Is RESIDENCE 
oy AFAI 
“3. | _St. Joseph's Nursing Home | 23 S. Ann Street ves (] No 
s= 3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 
2 DECEASED | OF 
(Type or print MARYANNA MALASZEK | Peat” November 25, 19 61. 
5. SEX "| 6. COLOR OR RACE] 7. apRIED o NEVER MARRIED[]| 8: DATEOF BIRTH = ——=*(|9._ AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
— | last birthdey) wer Deys Hours Min. 
Female White | wroownk)  vvorco 1] [December 1,1889' 71 «= 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ Housewife 
13. FATHER'S NAME 


Saturnina Majka_ 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


leat Peseta = i ie 


14. MOTHER'S MAIDEN NAME 


Magdalena Kmiec 


(Yes, no, or unkown) 


| 18. CAUSE OF 1 DEATH | [Enter only one c: 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s)_ 
\ 
HAD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detes of service) 


| 18. SOCIAL SECURITY NO.) 17. “Address 


216-07-5416 Mrs.Sonia Owens,2912 St.Paul Street 


‘euse per line for {e). (bj, end (c).] INTERVAL BETWEEN 


ONSET Be) rs 


INFORMANT 


IAN: The law requires that the death certificate be executed 


2. 
saw the deceased alive o: 


2De. PLACE OF INJURY (Home, farm, | 
While factory, street, office bldg., atc.) ‘ 


‘ot work 


Not While 
at work 


DUE TO ° 
« : ay enn 9 Se ed A 

Conditions, if eny, which (b} 

gave rise to immediete r z ~. a . a ry ; 

(a), steling the undert DUE TO 

cause lest. () f 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
o Se PERFORMED’ 
i yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Port IW of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{F EITHER, NOTIFY MEDICAL EXAMINER) 
z ae — — — 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2DF. (City or town) (County) (Stete) 
g 
= 


that (I) (we) last 


Jon, from the causes and on the date stated above. 


eased from. 
tA and that death oc¢tured at 


4 may be retained by the hospital or attending physi 


iL OR ATTENDING PHYSICL 


22b. DATE 


ATTENDING 
mp. | PHYS: 


a 


STAFF 
[@ dikecroR [] PHvs. oO 


L. DIRECTOR: After this certificate has been signed by the attending physician and complete! 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


22. PHYS! fa: 


226. = =, 


ad 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


a DELLS ese James E i, Rowe, M 1011 Frederick Rd. Balto 
625 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF > Wie. NAME OF | CEMETERY OR CREMATORY 23d. LOCATION SGRMIEREKcouniy) 
ne ot REMOVAL (Specify) / 161 R 
920% / Holy Rosary ppoltimore, = Maryland - 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ee ¥ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ism gia «S| JM. F.SADOWSKI & SONS,1808 EASTERN AVENUE |p, (OV 2761 yes 


— 


12342 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ah. Reg. Diststor) 
sé \ ioe — 
3 = : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By ©. COUNTY x MEY. a. b. COUNTY : 
32 Baltimore Maryland Baltimore 
3B b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give neorest town) ‘ 
ae X___Dundalk 
22 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae e, x OR INSTITUTION ON A FARM? 
> 
&: 3026_Dunleer Road 3026_Dunleer Road vst) NOR 
am 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
B- DECEASED » OF 
=e (Type or print) JOSEPHINE MALY death November 29, 19 62 
3 5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
& Female White wipowenXX —ivorceDO] [July 4, 1892 ye, 
a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
© At Home Czechoslovakia U.S.A. 
B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
. I John Hruz 2 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
E [¥es, no, oF unknown) | (IF yes, give war or dates of service) 
5 No. Agnes Kopecni, 3026 Dunleer Road-22 
8 
a 
« 
5 
2 
e 


INTERVAL BETWEEN 


Y20 DUE TO 2 
Conditions, if ony, which ne THhinwe idee ao ) 
gave rise ta immediote 
couse (a), stoting the under: ( DUE TO 
lying couse lost. ©) 


p.m. 


I, cremation, ar remaval, and in any event within 72 haurs after death. 


he 


ttended the deceased fram.__sJ! 
th 


21. | certify that | 


: After this certificate has been signed by the attending physician and completely fi 


R ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hogs after death. Page 4 


d by the haspital or attending physician. 


GIS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
& Yes] No 
= ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hauer While Not while foctory, street, office bldg., etc.) | 
= jat wark [-] at work 1 


page 3 shauld be detached far use os the burial-transit permit. 


eee alive an_ eM and im the causes and an the date stated abave. 
232 
U z AL 
ws 5 SIGNATURI mo. ALOU  UVNECEN We 
Ope e 
be 5 PHYSICIAN'S 
meme es [| ja (Type) YZ. Matte mice) 22. Macylund Me. eas 
& BEC D> Zo. BURIAL CHEMATION, 22b. DATE THEREOF ; OF CEMETERY OR CREMATORY 7d. Sato (City, town, ar county) (Stote) 
>D = REMOV) peci a 
roe oe Buriat 12/2/61 Holy Redeemer Cemete: Baltimore, Md. 
ore 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 Ulirich Funeral Home Dundalk, Md. DATE DEC 6°61 Cinktut f Fesam 


{ 


thin 24 hours after 
din by the funeral 


e 


ent, within 72 hours afte 


_ 


The law requires that the death certificate be executed 
Then please remov, 


cate has been signed by the attending physician and complete 


may be retained by the hos, 


AL OR ATTENDING PHYSICIAN: 
‘AL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOS 
death. 
TO FU! 


< 
3 
» 
a 
= 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION f eee ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tree FISATE.S OF. DEATH, 


CLs 


Ns PLACE OF DEATH - Ri mana aecbend able {G1 pal If inshtulony Rosfdance befora admission) 
us a, STATE b. COUNTY 
Baltimore _ ___ MARYLAND | iE Maryland ‘ Baltin more 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearast town) 
writa RURAL and giva nearest town) | y 
cog 60 years | X ‘Towson eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraet address) d. STREET ADDRESS | & IS RESIDENCE 
Kingston Road 80 Kingston Road vis [] No 
(Se ane OF First Middle last | 4, DATE Month Day Year + 
OF 
(Type or print) EDGAR @. MARKEL re Nov. 2h 19 él 
5. SEX ————s—~*«* 6. COLOR OR RACE|7, MARRIED 4] NEVER MARRIED []|_8- DATE OF BIRTH ]9. AGE (In yaar |IF UNDER T YEAR| IF UNDER 24 HRS. 
x july 28, 1890/ abehaee froeet oar [aoe | Ae 
Mel oe White wipowen |] Divorce [] | PY yrs. | | 


|_No 


TOs. USUAL OCCUPATION ( dof work | 10b. KIND OF BUSINESS OR INDUSTRY } 11 
done during most of working | ‘en if retired) | 


ountant(Retired)! Accounting | Pennsylvania | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


arkel | Sarah Kerr 


15. WAS. DECEASED EVER IN U.S. ARMED FORCE | 16. SOCIA’ ECURITY NO.| 17. INFORMANT Address 
(Yas, no, o unkown) | (Ifyes giva warordatesofsarvica) 212410-28h8 Mrs. Alice E. Markel 804 Kingston Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse pagdine for |: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
‘ >} DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 
(a), stating the underlying 
cause lest. te) 


(b), and (c).] 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
3 yes [_] NO 

= |20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part Il of item 1B.) ~~ ae 
& | on CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stata) 
Fay Hour a.m. Whila Not While factory, streat, offica bldg., ate.) | 

= Sich 19 at work [_] at work [_] 1 


G2 1, Wor-.2#, 1904, that (1) Gwe} last 


TM, from the causes and on the date stated above. 


saw the deceased ae on. 


22b. DATE 
aa al DIRECTOR oO PAYS. |g ea 
2¢. fel} 22d. ADDRESS 
NAME, Uy 28) 2 De, Laureies G. Post 6805 York Road, Baltimore 12, Md. rs 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION Teily, fown or county) — iSiatal 


REMOVAL (Spacify} 


Nov. 27,61! Moreland Mem'], Park | Baltimore County, Maryland 


25b, REGISTRAR’S SIGNATURE 
Carttot adb, Taunt 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Henry W. Jenkins & Sons Co 909 York Bont 28°61 


12-May 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


125 _ CERTIFICATE OF DEATH 12330 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoesed lived, If Institution, mph) jence before edmission) 
BASIE C. Dn, +2 2. STATE b. COUNTY Dutt 
MARYLAND = 
{ i Sy 


¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If Ge ae BORAT ins d give nearest town) 
ite, STF Cr: bye? a 4 y | «. IS RESIDENCE 
| ON A FARM? 
é « | yes[] Not] 


5 SEX 6. GOLDAOR RACE) 7. married [$4 NEVER MARRIED [_] | & ~ 9. a8 it veers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Menths] Days | Hours | Min. 
Vg oD WIDOWED pivorceD [7] 2) ee yrs. | 


10s, USUAL OCGUPATION (Give kind of work | 10b, ID OF BUSINESS OR Il M1, BIRTHPLACE (! nty & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
during moff of Working Jife, even if retired) | hea | 


‘ “Ze 


15. WAS DECEASED EVER IN U.S. ARMED FORCESM | 16. SOCIAL SECURITY NO.| 17 
(Yes, no, ot unkown) | (Ifyes give warordatesofse; | | 


ae : 
by the ow 
eb 


should 


in 


hin 24 hours after 


tilled 


Then please remove carbon papers. Pages 


& 


” DECEASED 
(Type or prin!) 


icate be executed, 


|, and in any event, within 72 hours aft 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), andX). INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae bs 
IMMEDIATE CAUSE (a)__ Coren : S Cie = ws Wedd 


GAO] DUE TO yi) 
Conditions, if any, which {b) z Peat 
gave rise to immediete cause c 


(a), steting the underlying 
cause last. (0) 


ian. 


DUE TO 


The law requires that the death certifi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN INI PART ile) 19 WAS ‘AUTOPSY 


PERFORMED 
yes [.] NO 


2Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) (State) 
While Not While | factory, street, office bldg., ete.} ! 


19 at work [_] at work 


ded the deceased fro: 9 to. 1 that (1) (fq) last 


19: \. » and that death occured ar tl aK, from the causes and on the date stated above. 


, DATE 
iia MED. SIGNED 


ANN. D. bn »O 
2c. PHYSICIAN’ . 
NA 


ME (Ty _CAme ned ll 10 Me 


a Bl RAL CREMATION, 23b. DATE THEREOF [AME OF CEMETERY “OR REMATOR re CATION Tick fewa or Sa =a Sa 
Link fel P Cush a 5 me 


2Sa, REC'D BY REGISTRAR 25b, REGISTRAR'S “SIGNATURE 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


MEDICAL CERTIFICATION 


MS 
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OR ATTENDING PHYSICIAN: 


AL, 
4 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


15M°9/60 ‘ | DATE NOV 7 ‘61 kone Ie dA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oi Mar CERTIFICATE OF DEATH 


ond 


4 et es Reg. Di NG 
% 625 1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere,deceated lived. If institution: Residence betbie Ountisston) 
2 iy M COUNT Beltimere marrano || 2 sete New Vorie b. COUNTY 
£ D6 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 " po 
Bs porate jee reer town) Mi. Kisco 
2s = ry 
~ 22 
2 -Le 4 ¢ d. NAME OF HOSPITAL (If not in hospital, give street addi J. STRI , jc DE! 
= 22 6 S. eo OR INSTITUTION {tf not in hospital, give street address} d. STREET Read K _ x e. Pata ake 
a &: Towson Convalescant Hone Oregon Rea { LA ves (] NO 
3 e oe 
= ‘Oo 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
eh yee or Pi EMA OR, MARTIN | Stam November 4p nee 
ea 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o 8. DATE OF BIRTH ce por eo tF UNDER_1 YEAR| tf UNDER 24 HRS. 
= : 
eS S's Eemale White wipoweD BX ovorceot] | Mareh 13, 1883 3 ae Pa a ea min. 
= € x : Wa. USUAL OCCUPATION (Give kind of wark done] l0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Sos durin ‘of working life, even if retired) 
eee HouseWite i Own Home New York USA 
2 
£ 2 2 s ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ates Se John F, Dennerlein Julia Calaghan 
rs S 8 3 a WAS pece Ss IN U.S. weipng wh iat 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= rt 90, OF wnknown} jive wor or cof service) 
8 fs ° Wore None Mrs, Gertmude A. Devis, 66 Cedar Ave.,Towsen, Md. 
£ .e a a 
Fr 33 es 18. CAUSE OF DEATH [Enter only one cause pet line’for {0}, (b), ond {¢}.] AS EET een 
Sa “£ y 
Hae PAR OAT IE i CP oe orig rv Aap -€ Delete * 
3 £é : io § PK (OUETO VY, - i 
pars Conditions, if ony. which wo eo PEEVES OE. Co ya - Re pada 
$ 3 £ c] gove rise ta immediate DUETS yi 
£2 fe ; y 
= ese couse (a), stoling the under- 3 rs 
Perse tying cause lost. tc Vi 2 SOL /s - (RS SELES LOY 2 
228 rea ra Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. 3 AAS AUTOPSY 
2RLEE =) P 
Bus < yes] NO 
gaaca uv 
Foot 35 © 200. ACCIDENT WAS UNDERLYING F]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of itm 1.) 
Ziizs — (B|asnmewy aseirreqnen 
< 5 2 es so. a t , NOTH! EXAMINER) 
Ssgss S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
Lier 3 Hour 9. n. While Not while Fociory. street. allxes l@g-s.efc:) | 
EeE25 = p.m. 9 Jot work [J ot work [ H 
ea55 > ; 
gee. 21. 2 cortify nen the deceased fram... (0 7 5, WEA 1B 19 G/ that | lost saw the deceased 
Ba . oS 4 a 
oo 35 alive an______Z. Lo vbrechue |, wef, and that death accurred at ZO o, fram the causes and an the date stated abave. 
E=O36 2 i ADDRESS (Street, city ar town, stote) DATE $1GNED 
<so0. f ACTUAL 4 mere? re - a 
apes | SIGNA’ i Ce. © te .0. lee des! Lf Cae 
a? Ba - —r 
=e S . PHYS! ? Z ' 
gf NAME hype) C4 2 vies Ql nwe/) _— feirfsen 4 yd 
F 33 % ? Za. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 
>. VAI i‘ 
Sita gz Buria englt Nove4,1961 | Woodlawn Cemetery Woodlawm, New Yor 
- 


23, FUNER, IRECTOR'S SIGNATURE a 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
Yala John Burns ‘Sons; Towson, Malian pare NOV 7 '61 isting Xo Miami 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12346 CERTIFICATE OF DEATH 


Reg. gree 3 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betare admisitan) 


. COUNTY 2 . STATE 
* Baltimore =~ Maryland = ° 'N Baltimore 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


White Marsh 35 Years__||X White Marsh 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Box 383 Phila. Rd. Box 383 Phila. Rd yes (] NOX] 


3. NAME & First Middle Lost 4. DATE Manth Doy Year 


OF 
yee oF pert) Harry Matschulat DEATH a1 2 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED{"] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (ia year iF UNDER ? YEAR] IF UNDER 24 HRS. 
jast birthday) | Ad . 
Male White |wiooweo pivorceD (] 5-1-1898 fs Pl See apes ac ees | ee 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Plumbing Selfemployed Germany USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Bertha Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b}, and (e).]. 


PART I, DEATH WAS CAUSED 8Y: y = 
IMMEDIATE CAUSE (o} 4 — Le 
cA 


fter death. Page 4 


Poges 1 ond 2 shodfd 


ithin 24 ho 


pletely filled it by the funeral director, 


Then please remave carbon papers. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


} “ DUE TO 


Canditians, if any, which rs 
gave rise ta immediate 

cause {a}, stating the under- (CUETO 
lying cause last. eo 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. eee 


yves[] Nol] 


: The law requires thot the death certificate be executed wi 


20a. ACCIDENT WAS_UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ELE RT 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County) (State) 
Hour a Widiem~ae Meh othe foctary, street, affice bldg., etc.) | 
P. 19 fat wark [1] ot work 1 


21. | certify that | attended the deceased from__\ ae, wl), tok. vA ., 19le/,that | last saw the deceased 


Te _., and that death accurred aS ALM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


tal ar attending physician. 
MEDICAL CERTIFICATION 
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R ATTENDING PHYSICIAN 
i 


re 
TO FUNERAL DIRECTOR: 


4 by the haspi 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, ‘22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Buri LF _1 961 imore 


23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S ee 
16 ave. Tie 
: ‘ oi vate NOV 61 Cotten f. 


may be r 


TO HOSPIT; 


o< 
G 
z 


= 
3's 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


4234 yi _CERTIFICATE OF DEATH 1eS3S" 


ae 


ie 
re = = —— 
= = 1 A23 2 usu) iL ys, Where tom livad, rat n: Residence before edmi edmission) 
S a. COUNTY 
aE : b. COURTY 
5 2 wv f f MARYLAND ne re. 
= aes 2 Yb. cit CITY OR 'N (if Gutside torporete limits, ee 35. OF STAY IN Ib ¢. CITY Ds (IN ad te li sits, write RURAL en fs 7H town) 
a ae write ye Land §vaynocrest tfwn, ae 
Nn - 

See [On Sys, Ru va | Oy) AS 
2 D9 5 d. ra. OF HOSPITAL OR INSTITUTION (if ngt in hospitel, give strep eddress) d. STREET ADD Fe 5 e Le i 
o A 

BX) A 
a. P rmgegs! Rd, ey, Rd. Piao: 
: 


3. NAME OF Ale 4 Baad Month ‘Day 


DECEASED 
(Type or print) 


c.. SEX k COLO! Ww RACE IF UNDER T YEAR 


7. MARRIED [XY NEVER vis”. 8 Sie OF g/, : ere SUNDER AY 
dey) | Months| Days 
wiooweb [_] DIVORCED oY yes. 
Toa. USUAL am WW kind of work | 10, KIND OF BUSINES: i, zee 4 Le iL, State, oFforeign country), | 12. CITIZEN OF WHAT CQUNTRY? 
done ere. 155 oh evgh if retired) 
eneyd Jere. 4 £ JT 
E 


13. FATH, 


is. Vian EVER IN U.. t amt Mays pais SECURITY NO.| "th 


Hours Min. 


(Yes, nor os eee) 


Then please remove carbon pape! 


hat the death certificate be execute 


may be retained by the hospital or attending physician. 


“VinteRval BETWEEN 


£ 0. ‘OF DEATH [Enter only one couse es! 2/5: 2 {a}, (b), and (c).] 

3 PART |. DEATH WAS CAUSED BY: CN ae 

& IMMEDIATE CAUSE (0) Otte c f - WS a _ — 
2 Y2O) 

© YL20+] DUE TO 

z Conditions, if any, which (b) ~ "a . A 

fe gave rise to immediate cause i 

= (a), stating the underlying ( DUETO 


couse last. {e) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and complete 


3 should be detached for use as the burial-transit permit, 


Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 

9 ——- —. . PERFORMED? 

< ves [] NO CI 
<= 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gitete) 

8 Hour a.m. Whila __ Not While factory, street, office bldg., etc.) 

= oe. rT) ot work ot work 2 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AL OR ATTENDING PHYSICIAN: 


9 21. | certify that (I) (this hospital} attended the deceased from............ eon: © 10. ALG... 43.., 192.4 that (1) (we) last 
9 saw the deceased alive on......//,/ Wee. 2 19.6.6, and that death occured pak from the causes and on aa date stated above. 
cf SIGNATU, 22by DATE 
BS tt VUE OO Bidae a eee ten 
3 Se 22c, PHYSICIAN'S 224. “ADD : - 
| aio GN a oe BME mae Se Lae 
o2b32 ATION, | 23b,, DATE THEREOF NAME OF CEMETERY, OR ie ORY 23d, LOCATON (City town or coynty) "hd. (Stale) 
%ge8 ut /b,/: JA ge in ef é ne dM 
vR AIS 5 R b/; ADDRESS 2Sa. REC'D BY iat 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 WX ¥ Cttua & Khare, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI ib a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wt! _ CERTIFICATE OF DEATH 12334 


5s Sz — 
s 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed livad, If institution: Residence before admission) 
o 2G a. COUNTY a. STATE b. COUNTY 74 
2 ‘22 ‘2a i = _) See iy alan | Maryland Prince George 
Jeena ye b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (IF outside corporate limits, write RURAL and givp negroes! town) 
a cl au writa RURAL and give neerest town) 
ia -: ‘ 
- 2320 \ © <a wane or ghnnes tos _|1 month 3 da.|| ‘Takoma Park = 
& pon “ed. NAME OF HOSPITAE OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS IS RESIDENCE ~ 
= ee Be ON A FARM? 
a 
ve | 951 West Highway vis [] NO 
aay Rosewood. St Training School $ . = be 
ea 3. NAME Sew ate si Middle last 4 as Month Dey Yeer 
DECEASED 
. gra" erat John __—- Howell ~=— McConnell | DEATH a: 3 ee 
5. SEX ‘COLOR OR RACE|7. MARRIED [ | DAT IRTH i 9. AGE (In yaers |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED f&X] | 8 DATE OF BIRTH 


WIDOWED pivorceo [] | 9/19/60 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eee) acs! Devs i" Hours Hl Min. 
yrs. 


White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ent__ none ___—| Washington, D.C, LL UXS.A. | 


14. MOTHER'S MAIDEN AME 


Theresa Gallager McConnell 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


13. FATHER’S NAME 


= wahouell A, McConnell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyasgivewerordetes of service} 


Ag. aD |= | Rosewood Records, Owings Mills, Maryland _ 


18. CAUSE OF DEATH [Enter only one ceuse per lino for (e), (b}, and (c).] INTERVAL BETWEEN 


: ONSE’ Surs 
rar oeary was causa, Macplarect abut . mh 
2. T z DUE TO 


Conditions, it eny, wWich (b)__ on bs 
gave rise to immediate couse 
. DUE TO. 


{a), stating tha underlying 
couse lest. > c) 


Then please remove carbon pai 


The law requires that the death certificate be executed 


‘4 may be retained by the hospital or attending physician. 


6/61 


. and that death occured at.. 


a Bf 1 that (1) (we) last 


.M, from the causes and on the date stated above. 


al) attended the deceased fro 
19 


mi 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

= = 

3g {Ss 2 C7 Yes eNOS 

na s= [ 202. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 

i] & ] OR CONTRIBUTING L] CAUSE OF DEATH 

a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

J s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

& ray Hour a.m. While Not While factory, street, office bldg., etc.) | 

8 g t work [|] et work [| 1 

I 

Et 

— 

Cs 

° 


Za, SIGNATURE otic Age 22b, DATE 
s Metta mp, | PHYS, © 1] DIRECTOR 1 Pays. 11/3/61 


a | 22d. ADDRESS 


G. Butler, M. De _| Rosewood Lane, Owings Mills, Md. 


I. DIRECTOR: After this certificate has been signed by the attending physician and complet? 


saw at alive on... WLY3/61 


AL 


* 


director, page 3 should be detached for use as the burial-transit permit. 


. PHYSICIAN'S 


NAMfalY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


wank = = = 
O25 BURIAL, CREMATION, vi DATE Y ie Zz NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Jown or county) fstate) 
me te 7 JEMOV ALS (Specify) f i EDS 
ove ed a me a 
& : : 7 

VR AIS (4) 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 RAL DIRECTOR'S SIGN. ‘Mee Ss 
puank re NT Dene, 


vate NOV 6 ‘61 Onthun £ Mia 


a 
= 
2 
ry 
S$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12339 CERTIFICATE OF DEATH 


RECTOR: After this certificate has been signed by the ottending physician and campletely filled i 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hi 


Then please remave carbon papers. 


burial, crematian, or removal, and in any event, within 72 haurs 


10a. USUAL OCCUPATION (Give kind of work dane! 
during most af working life, even if retired) 


ler 


Flour mill 


Maryland 


SS eae iS: 
$ 3 2 RELATE OF Pena 2. USUAL RESIDENCE (Where deceased lived. If institution: canon 
8 °. °. 1 
é £% Baltimore MARYLAND Maryland 5 COUNTY Baltimore 
ee 
€ Ps b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn} if 
2 $2 Ellicott City 84 yrs. x Ellicott City 
ees &. NAME OF HOSPITAL (IF not in horpiol, give sreet odes) d. STREET ADDRESS 6. 5 RESIDENCE 
5 ye 4 R INSTITUTION | a, 
@: 118 Frederick Road ' 118 Frederick Road ves C]_No ff) 
5 
2". 5 | NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) George Albert McCullough DEATH Nov. 23, 19 61 
8 . SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& 5 2 last birthday) [Months] Doys | Hours Min. 
Male White |wioweoQ ovorceoO | May 31, 1877 84s 
Tob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UR a 


13. FATHER’S NAME 


James McCullough 


14. MOTHER'S MAIDEN NAME 


Mary E, Hepting 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 0, er unknown) | {IF yer, give wor or dates of service} 


No 


17. INFORMANT 


EW4tott City, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (€)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


CERESRAL VE”nKEAQACE 


INTERVAL BETWEEN 
ONSET AND DEATH 


1s wiw - 


] ~~ 
a 2 
o 


x DUE TO 
a Conuitionsenit onvaie leet im con Bo > Dy 1,0 ~~ 
E gove rise to immediate 
8 cause (0), stoting the under. ( DUE TO 
ae lying cause lost. (<) 
623 pln gicg use See 
BBs A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
= 3 Fe yes [] No 
Pe3 © 200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
see 8 cor mone While INeoit baie: factary, street, office bldg., etc.) | 
sire 3 p.m. 19 Jat work [J] at work [J H 
e323 is how 5 ra} 
ar 21. | certify that (I) (this haspita!) attended the deceased fram. my = 1%-- ta AN=2% __. 19.G24 that (I) (we) last 
° 
= ri saw the dece alive an_\N~\ = 19.0\ » and that death accurred BAM, fram the causes and an the date stated abave. 
=O5 72a. SIGNATURE ‘2b. DATE 
ry 
Pye os ATTENDING MED. STAFF a= SIGNED 
pss (etree N . Weer — M.D. | PHYS DIRECTOR PHYS. Me 45 -aX 
Onan g 22c. Pay SICAn 22d. ADDRESS. 
2 ( s 
B38 he Peter Van B.Thorpe M, D. 409 Columbia Pike Ellicott City, Md 
ee © = 25 
BSECs a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 => a? REMOVAL (Specify) Ellicott Cit: Ma 
i 
ofo et Good Shepherd LCO ity, Ma. 
= - 


-< 
Br 


=> 
2a 
a 
SS 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
PS Ze ee Catonsville, Ma. 


25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pate NOV 2 7 ‘61 Cth &, Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 12336 
1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12359 CERTIFICATE OF DEATH 


md 


1, PLACE OF DEATH 


. COUNTY 
4 Baltimore PART AND, 
b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN 1b 


a eco lect aa (Where deceosed lived. If institution: Residence before admission) 
a. b. COUNTY 


Maryland Baltimore 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest tawn) 


the funeral directar, 


be, 
= 
2 
2 
3 
3 Ellicott City 59 yrs. N Ellicott City 
ue d. NAME OF HOSPITAL {If not in oar give street oddress} d. STREET ADDRESS e. is RESIDENCE 
bei OR INSTITUTION NA FARM? 
@: p 24 Westchester Avenue 24 Westchester Avenue 8 a No 
e 
. 3. NAME OF i i 4, 
= DECEASED hae Middle Lost DATE Month Doy Yeor 
3 3 Teer pee MARGARET HILDA McGUIRK BEATH 2 , 19 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] fF UNDER 24 HRS. 
5 lost birthdoy) Months] Days | Haurs Min. 
“ Female White _|wioowen (J pivorceD [} 5Q om. 
& ra 10a. USUAL OCCUPATION {Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most af working life, even if retired) 
as Housewife Own _home Maryland iS) AL 
2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
2 James Lafferty Martha Lilly 
a ® DECEASED EVER ! }. S, ARMED FORCES? [ i . INFORMANT Idi 4 + 
: (1) Sn ee a a ae *aiwELLicott City, Md. 
ge No | None Miss Mary E, lafferty 24 Westchester Avenue 
3 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b),, and INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: _taben,. sae! PS 
.. IMMEDIATE CAUSE (0). Ly Zi 
= t DUE TO 
Conditions, if any, which (0) 
gave rise to immediote( 9. 


cause (0), stating the under- 
lying couse lost. © 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haygs after death. Page 4 


HECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


S 

o 

2 d ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
FS = 

- 

Be 3 ves 1} Nolg 
2 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [} CAUSE OF DEATH 

: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fete T20F. (City oF town) (County) (Stote) 
5 5 Hote aortas White Natlakite factary, street, office bldg., etc.) | 

4 = p.m. 19 lat work [1] of work a H 

3 21.1 certify that (I) (this ye ottended the deceosed from._ty =~ 2.____. wis? One Eva = WAL, that{{)})(we) last 
ie sow the deceosed alive 7 TE: Bet Sa 19, and that deoth occurred o mi from the couses ond an the dote stated abave. 
= 22a. SIGNATPRE Mb. DATE | 
> 

rr) TERING: MED. STAFF H 

= mp. [PHYS. IDE pirecror PHYS. {- 


2c. PHYSICIAN'S = Eh. 


wie F ee Ell: Colf Cy. _Lery Gul 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL faa 11/6 1962 


Paltimore National Baltimore, Md, 
24. FUNERAL DIRECTOR'S $1 TURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sy Lttgettak. Poeraeatonsville, val NOV6 ‘61 Onthun £. Traine 


the State Board of Health priar ta burial, crematian, ar remaval, and in any 


TO HOSPIT. 
may be r 
& TO FUNER. 


SS 


ite 
as 
=> 
aa 


in 24 hours after 


The law requires that the death certificate be executt 


! or attending phy: fk 
cate has been signed by the attending physician and 


TAI OR ATTENDING PHYSICIAN. 


ers. Pages 1 and 2 sho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI seis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 


€ ec 
ER ATH = 
—Etem-Bh Pim 6502 =e a pn os 


. STATE b COUNTY 
"MP + f nore 


c. CITY OR TOWN [If outside corporate limits, write o RURAL and give nearest town) 


OW LEys GUARTERS 


& 


* a. COUNTY 


fa) ‘ MARYLAND 


BCHY OR TOWN, if outside corporete limits, | c. LENGTH OF STAYIN 1b | 
ite We and give nearest town) 


CLES QPusgTERS | £0 VRS _ 


. NAME OF HOSPITAL OR INSTITUTION (if not in mm give street rae “d. STREET ADDRESS 


| 2ey LAY PR: lasc Bay BR. 


3. NAME OF First Middle Last ‘| 4. DATE Month Dey 


timer BALI aag Ae sage Om ay, 2 We 


5. SEX 6. COLOR QR RACE|7. MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH 9 pa yer If UNDER 1 YEAR 
BD Deys 


nile” DIVORCED Sg Ves (EEE ac ae 


10a. USUAL OCCUPATION (Give kind of wo: 10b. KIND OF BUSINESS OR IND IRTHBL, ace "(County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
gore Sees or of working life, even if ret 


13. FAT EYRE s Ae 14. MOTHER'S MAIDEN NAME 


CON RAP n MELA Z. | £2 Lae unknown —____ ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2) ire At pee 


FOR! 
(Yan; n6/ior unkown) | (lf ¥eauivewenardatersbrany ie Fad OS EP A MEI 
“OF LU, 7 Ip VLE WW bP SIp CHEE FA, 
18. GARUSE OF DEATH [Enter only one ceuse per line for {e), (6), andtch.] 


INTERVAL BETWEEN 
RT 1. DEATH WAS CAUSED BY: OSSET AND DEATH: 
op AMMEDIATE CAUSE (a) Ose oh LA Pie = sna toy 
DUE TO 


Conditons; i anyoaaniet (b)_ Q Gk Pega: 1% cent er ee Sa * oa 


gave tise to immediate couse 
{e), steting the underly AUS Ie) 
couse last. (c) 


d in by the funer. iS 
—_. 
lx 


iS RESIDENCE 


~ Hours | Min. 
t 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS AUTOPSY 
= 
YES NO 
Be 5] ca Qelee OG Wee ace sO No 
ae) a = 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
= & | on CONTRIBUTING [] CAUSE OF DEATH 
22 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
reo s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) a (County) ~(Stete) 
55 3S Hotta While __ Not While factory, street, office bldg., etc.) | 
3< Ey ms o at work [] at work | \ 
‘am 
cae) 21. 1 certify that (I) (this-hespital) attended the deceased from... p56, to. MOK BL, 19.¢/,, that (1) (we) last 
89 saw the deceased alive on. b and that ik ih oc ae M, from the causes and on the date stated above. 
ri g 7 2b. DATE 
ATTENDING STAFF 

ee Mo, | PHYS. EY DIRECTOR 0 pays. C) uke 7 

= peered) | 7 e 4 LE 

Cy : ay i 22d. aay 

ae @) B a 
; Lovig Semevorr _BiebOReNS | », Barre 20, Hy 
22 3 : : VW NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
who 4 
o>. 
$05 a iatale FA Mantel M00 rks4 wre (AR? 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

VR AIS (4) 7’61 
15m 9160 : eo) EDMOMLaSUA, ie OE, __\vae N27 Commun ah Masa 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ad 


2359 


no Sia /%~ CERTIFICATE _OF DEATH : 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution; Residence before admission) 
. Si o. abe b. COUNTY ef 
t Baltimore County MARTIAN | Maryland 
< b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
' po 
KH a PUA ard eee nearest town) > f : £ 
Ed = Mt. Wilson, Maryland Baltimore, Maryland 
Ue Pe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ~ e. IS RESIDENCE 
3 oy OR INSTITUTION 2 we De, | ‘ON A FARM? 
@: Mt. Wilson State Hospital 509 Rosseter Ave. — " ves] NOT] 
Seo 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED + F ‘3 
5 {Type or print) arry Fraset (tensor | Pam Uz Zz 67 
a 
2 5. SEX 14 6. COLOR OR RACE |7.”MARRIED [] NEVER MARRIED [-] |B. Petey & ~7e 9. AGE (In year I ANoe prea Jule zi S 
WIDOWED PI pivorceo [] iA yes. 
0a. USUAL OCCUPATION (Give kind af work om 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pe oF fareign country] 12. CITIZEN OF i ale 
ur yn pee ife, even if retire JB Zz 
Qallin2er 2 eo Si 


13. FATHER’S NAME 
CLs phn s of lice ee 


KH) 


14, MOTHER'S MAIDEN Ja 
Oer pe 2 


Lae: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (UF yes, give wor or dates of service) 


17 


asd ~¢f -—I7#. os 


. INFORMANT Address 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b) and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Zz 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


“ 


ox DUE TO 

Conditions, if any, which bh 
gove rise to immediate 

DUE TO 


couse (0), stoting the under- 


lying couse last. (¢ 


cremation, ar remavol, and in any event, within 72 hours after death. 


¢ burial-transit permit. 


After this certificate has been signed by the ottending physician and completely filled i# cy the funeral 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 h 


< 
° 
z 3 Pariell. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
S 2 . i 7 = 5 cl : 4 
& @ % A rltrcss ebirsAic SRAKR vs nob 
2 © F200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
= & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bese & ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
= rah 2 
BEBE & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
ae a Hour a.m. il il foctory, street, office bldg., etc.) ! 
Bias While Not while t 
32 = 19 at work () of work ' 
Beet = Pm. 
=, 55 . > ad .- ee 
= = 21. | certify that (I) (this haspital) attended the deceased fram._<2___2_._____. 9&¢ . 10 ae IPS L that (I) (we) last 
thas 
we « an saw the deceased alive on. 47743 1927, and that death accurred a DM, fram the causes and an the date stated above. 
Z 
=63 Wa. SIGNATURE 2b. DATE 
35 Br ATTENDING MED STAFF SIGNED 
aes LA AANTA’G M.D. | PHYS. O_birecror K)Prys. 0 
Ogsre / 7c. PHYSICIAN’ 72d, ADDRESS 
5 s _ NAME (Type) 4 
fo Bs William Newcomer, M.D., Superintendent 
BSD 230. BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
Qe5 a2 REMOVAL (Specify) 4 R , P 
E, at Add 6/6 2 Cufeee am s2AZ4MOLE fa 
Ca, a 24, FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
\ 5 , B; . 
vas | John A. Moran 3000 £. Baltimone Sz, Balto, |ose WOV16'61 | Cimber £ fame 


funeral 


in tem 18. Give Pages 1, 2, and 3 to the 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


2 or its designated agent, prior to burial, cremation, or removal, 


G 


nsit permit. File pages 1 and 2 


P 


t within 72 


and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
ba ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oey MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2339 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, if insiifution: Residence before Ties 
» COUNTY Baltimore a om b. COUNTY - 


MARYLAND 


° 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write “Ns ‘end give neerest town) 


write RURAL end give noores! town} ‘ 
Baltimore : ee Vecs—l + 


thorpe 
d. NAME OF HO: ci ‘OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Woods, Benson and Knecht Avenues IF: 2400 .N. Charles St. ves [] NOL] 


3. NAME OF First Middle “Last 4, DATE TOUNG SO, ~~ Dey Year 


DECEASED OF 
esiertaal William Emmet Melia Jr. PEATE November 8 19 61 


5. SEX 6. COLOR OR RACE|7_ 4 aRRIED [-] NEVER MARRIED TAY] & DATE oF oiRTH 9. AGE (In yeors |IF UNDERY YEAR| IF UNDER 24 HRS, 


last bithday) [saombe) bese | 
wipowep [7] _oivorceo [] |July 17, 1922 39 ym. ee eee ee 


We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) 


Laborer Various Raltigiore, Md. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William © Melia, Sr, Helen M Schnidt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice] 
Yes WWLL 218-18-1917 | John VW. Melia 2400 N. Charles st, 
18. CAUSE 0} (TH [Enter only one cause por line for (e), (b), end (c}.] . a |... Se ~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). Gunshot wound of head 


7 6 DUE TO. - { ; >- ee 


Conditions, if eny, which (b} 
geve rise to immedicte couse 
{0}, steting the underlying 


DUE TO 


(ec), — —— = 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves no [] 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Port | or Pert il of item 18,) 
PRIMARY §@ or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f, (Clty or town) Batto, 
Hour 303e While __Not While fectory, street, office bidg., etc.) | 


6 = 1 jet work [ ] et work = 1 Hi thorpe Co. Md, 
21, I certify that | took charge of the remains described above, held an Autopsy (% Inspection LF i isk: and in my opinion 


death resulted from: Natural gauses [fF Accident Oo Suicide i Homicide Oo Undetermined manner |) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A T MEDICAL EXAMINE DATE SIGNED 
SIGNATURE mp, ASSISTAN L inER [TE 


MEDICAL CERTIFICATION. 


DEPUTY MEOICAL EXAMINER 
EXAMINER'S u 


NAME (Tyee) HOWARD G, SHAUB,_ a a! Addross (Street city, fown, or county) : nfo 61 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


WAL (Speci 4 2 = 
puriet "| Nov, 20, 196] Baltimore Natl Baltimore, Md. 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


Wm. Cook, Inc. 1217 St. Paul St. pate NOW 2 0°61 


ul Othe EI 


MARYLAND STATE DEPARTMENT OF HEALTH 
“re ISTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«30% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12340 


1 
OR STATE 


HEALTH DEPT. 1 he eer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
es a. STATE b. COUNTY 4 
q Baltimore MARYLAND _Maryland_ Bedtimore 


ral 
8 
be 
a 
3 
3 
3 
= 
o 


ry 
a 
© 
ri 
s 
3 
+ 


b. CITY OR TOWN {it outside corporate limits, «. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
write et give neerest town) 3 
_____—~ Baltimore Life Balti vol-$ = — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) || ~~. STREET ADDR timore- —_— . e. Is, RESIDENCE 
ON A FAI 
£ 7 63) Brunswick Read 3909 Northern Parkway __ | vts nox] 
3 Retezts a First ~ Middle Last a. DATE ‘Month “Dey veer 
OF 
E (Type or print) Sallie s Mer edith DEATH a 5 161 
= fe. "| 6 COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8 OATE OF BIRTH PLACE q UNDER nas TF UNDER 24 HRS. 
“4 Months | Da: Hi Min, 
5 Female White wibOwED [I ivorceD [-] 3-14-1873 ker | a os ie 
£ ‘Woe. USUAL OCCUPATION iGive kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | W BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN jone during most of working life, even if retire 
2 Housewife Housewife Balto Co Perry Hall USA 
= 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a wr. al 
. eee 7 
|____—SWilliam Billingsley _ I Ella Gesbril. 225 
15. WAS gay EVER IN U-SJARMED FORCEST Ui sSTSGCaRU SECERTY NOW « INRER ETT ‘Address —a 
(Yes, no, or unkown) | {Ityesgive werordetasofservice| 
No None Mys Ruth Uhl 931 Renfrew Road 21 


TWEEN 


ONSET AND DEAT, 
| sf cere en, _ 


718, CAUSE OF DEATH only one cau: “5 "Tine for 
PART I. DEATH WAS CAUSED BY; Che. 
4 L ye CAUSE (e). a =s 
- DUE TO 4 - . . ss r 
Conditions, if any, which (py C4 di ik | or wf 


geve rise to immediete cause 
(a), ing tha under 
cause 


DUE TO 


(c) — 


. WAS AUTOPSY 


ing the word “pending” in pen a ; 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


> 
c 
0 
<= 
Vv 
e 
a 
q 
Q 
E 
2 
6 
g Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
43 = = ee PERFORMED? 
ay, 5 ves [] NO 
§ ~ | © | aos. external Cause was ~] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Port | or Part Il of item 18.) =~ 
3 & | PRIMARY [] or CONTRIBUTING [] 
3 &% | CAUSE OF DEATH. 
c= Sf | Mails foe tl — 2s =a 
3 § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 201. (City or town] (County) Greta) 
: A 5 Heweeare: While __Not While fectory, street, office bldg., etc.) | 
2 z Z 19 at work [] at work [| t 
oo °o 4 
8 - 21. I certify that | took charge of the remajns described above, held an Autopsy joa Inspection ipaj Inquiry 9 
= oy death resulted from: Natural causes Tait [ak Suicide oO Homicide ie Undetermined manner Oo 
s S 
2 o F CHIEF MEDICAL EXAMINER [| 
@ iy , 
= 3 ACTUAL a pat CLL wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 7 oi SIGNATURE .D. : 
& AL y DEPUTY MEDICAL EXAMINER / [-6 — 
3 2 EXAMINER'S, 
3 Se NAME {Typa) Addrass (Streat, city, town, of county) F 
2 \\ | 222. BURIAL, CREMATION,| 22b. ‘DATE THEREOF ~ | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
a 3 2 \ REMOVAL (Spacity) K 
gaxos Burial__! 11-68-1961 Parkwood Cemetery — Baltimore Hwaryland 
Ce \ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME \) F . NOV 7 da ys 
Merce 746) Rare DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 BES y CERTIFICATE OF DEATH 
® Ps a 
1. eS DEATH ‘as | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae fy 
Baltimore MARYLAND eyes Maryland bee 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN (If outside corporete limits, write RURAL J giv. 1 town) 


caltoestrie® orn SyrlmthiBdys || CédKeY9'V50A64/¥A/ Baltimore QVOI zs 


— 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . a. 1S RESIDE 


Spring Grove State Hospital || Mesen¥o/ Aloe 2816 White ave. [se NOE] 


thin 24 hours after 


hours after. dea 


e 


is 
3 
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3 E OF First “Middle ‘Ls | 4. DATE Month ‘Dey Bz 
DECEASED oF 
peeetec Florence © Miller DEATH November 1) 19 61 
5. SX [6 COLOR OR RACE|7, waRRiED [] NEVER MARRIED []| 8 DATE OF BIRTH AGE Tin yoos TF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) Months) Deys | He Mi 
F W wivowen [J —_ivorcep [-] 6-2);-1880 81 ove | ieee (ete - 
Toe, USUAL mop ge (Give kind of work [te KIND OF BUSINESS OR INDUSTRY 11, EIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jone during mogt of working life, eyen if zeti 
Retired Sale siady & ‘Hostess E Maryland_ US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Spies Mary Stengle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT _ Address 


{Yes, no, or unkown! resgive warordetes of service! 
. No "79-10-1509 | Records: Spring Crove State Hospital 


18. CAUSE OF DEATH [Enter only one cousa per line for (2), (b), and (©) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY a s 
va) IMMEDIATE CAUSE (eo) Terminal pneumonia > A ) 


DUE TO 
Conditions, if eny, which »)  Arteriosclerotic cardiovascular disease 


geve rise to immediete ceuse 
(8), steling the underlying DUE TO 
couse lest. «)__Genan lized arteriosclerosis. oes 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
Se. i, Le PERFORMED? 


{ves []_ No ¥] 


, cremation, or removal, and in any event, Pe 


‘ate has been signed by the attending physician an 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour ere While __ Not While fectory, street, office bldg., Ci | 
jet work [7] at work 


for use as the burial. 


MEDICAL CERTIFICATION 


p.m. 19 


ge ATTENDING MED. STAFF 22. NED 
re OS. mop. | PHYS. [KX] pirecror [-] PHYs. [] 11-14-61 


PERG 22d. APRESS Soring Grove State Hospital 
Stella Wachsler, M. D, a. Catonsville, Maryland. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stata} 
PMOYRTAL” «=| 11-16-61 Loudon Park Cemetery Baltimore 
24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm.Cook,inc., tel? St.Paul Street ,Zone a! oaNOV 17761 Ciidun f Kaun 


State Dept. of Health prior fo burial, 
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4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certi 


AL 


age 3 should be detached 


ERAL 


: 


be filed with the 


director, pi 


TO HO! 
$ death. 
= TO FUN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


122356 CERTIFICATE OF DEATH 


= 


= « ¢ 
fe 
5 ty | i 
Ss 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, IF institution: Residence before edmission) 
ar fBec/ ; 2. STAY b. COUNTY 
y 25 f . . ” 
g gae Oa pare MARYLAND Warg/and alt 
aoa el b. CITY OR TOWN {if outsid ate ©. LENGTH OF STAY IN Ib «. CITY OR TOWN fs outside corporete limits, write RURAL end give neerest town) 
+ BRD te RURAL and give nearest Jown) a 
Sea CLS? é /vlo. ” (2) sper> tow 7 z 
£ om d. APANE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
> eae ON A FARM? 
, foes 
=e 3 ole gh Murs.¢- eve D) Lg ht. :.-) ves [] NO 
RB ss |. NAME OF First io not 
5 3 DECEASED 
Ss ef (Type or print) Re V1) ni . ds DERTH 19 
£ ‘ 
® 385 5. SEX & AE OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 OATE OF SIRTH 9. KGE fin yoors [IF UNDERT YEAR] iF UNDER 24 HRS. 
S pe 5 hdey) |Months| Deys | Hours | Min, 
© 88S uZ WIDOWED pivorct [7] —_ :-@ } iS yes. 
8 B28 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 358 done during most of working life, even if retired) 
: a Retired printer Newspaper Ohio 
_ fe = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME S 
££ oa-= 
8 giy Unimown Unknow J 
Sat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
o 
2 5234 (Yes, no, or unkown) | (Ifyesgive warordetes of service) Ab 
See pS 9—C3--0331 pecle Hughes 214 D 
cl =e 4 18, CAUSE OF DEATH [Enter only one cousg.per line for (e), (b), end ae “[INTERVALAETWEEN 
5 £ i 
seis s PART I. DEATH WAS CAUSED BY: t Fai ONS 
Sey ae IMMEDIATE CAUSE (e)__ 
Loa a , 
Sane 2) DUE TO 
aes e Conditions, if eny, which (b) = A a) 
eve gs 5 geve rise to immediate couse 
=2 ee {e), steting the underlying DUE TO 
v5 = / cause lest, (c) 
2 i } ees 
z SofR “ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]) 19. WAS AUTOPSY 
B8se = ERFORMED 
OGE oe. S ves [} no OH 
ey 8 a5 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) Ve 
i Se & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeeres G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 338 & | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 20f, (City or town) _ (County) ——SSCC«(Stote) 
Bug ZS raf adr val’ While Not While fectory, street, office bldg., etc.) | 
2 ge? 3 pam, 0 el work ot work 
= ae : — 
iS os 
Hs08 2 21. | certify that (I) (thi SI) altended fe decessed/ tro a PB Or {that (1) (we) last 
we oS g saw the deceased alive on /f4-0%: .19.f. and thafAeath occured 62h, from the causes and on the date stated above, 
Mrees 225 SIGNATURE 22b. DATE 
O£A! o ADDING MED. STAFF 
ae g?e | M.D. piREcTOR [] PHYS. 
a sg Be 22c. PHYSICIAN'S , 22d. “ADORE ~ 
Ta as NAME (Type) Wg 
a ASR lO J (MightinNt-wrw 4 ‘ 
eae re 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR es 23d. LOCATION (City, 1 ath county) 
2 REMOVAL (Specify) 2 = altimore 
of Qn 8 7 Buriel Nov. 24, 196 Druid Ridge Belti » Mea. 
ve ANS (4) v 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on a. - 
15M 9/60 Wm. Cookk Inc. 1217 St. Paul St. oanOV 2.4 '6t Chim uf, Tae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1 2: 35 = Sone as OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


wx. 


< = 
& = Tr AGe Cri be aH 2. USUAL RESIDENC Where decegsed lived. If institution 

a = a. COUR b. COUNTY 

ees Baltimore County big aah 

= b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF §TAY IN 1b je ‘corporate limits, write RURAL and give nearest to) 

‘] RURAL ond give nearest town) 1 f a 

ca Mt. Wilson, Maryland ¢ 7S Ce 
as 4. NAME_OF HOSFITAL (IF natin hospital, give street oddress) oI RESIDENCE 

cs 

4 Mts Wilson State Hespital Proton Ae] eo oO 


(HER CHARLES F-"" MonRDE SE. 7 18 we/ 


5. SEX n 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIE B. DATE OF cy (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 


wipowep [] pivorcep [) fe 2 3: 1935" le Be em Bae ued 


10a. USUAL-DCCURATION (Give kidd of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 0G: (State or 12. CITIZEN OF WHAT COUNTRY? 


AD retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN/RAME 


\Litam MONROE OCALIE WASHINGTON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 9. or unknown) IF yer, give wor or dates of service) 
20-30-4493 Snospital Records, Mt, Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pati 3 
43 inde Lrg ea 


Pages 1 and 2 should b 
| 


er death. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b) ond (€)-] 


PART |. Leif WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


NIX owt nokia 


Conditions, if ony’ x. 
gove rise to immediate 
cause (a}, stating the under- (CUE 10 
lying cause last. te) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
YES no 


Then please remave carbon papers. 


‘ansit permit. 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by the funeral directar, 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


d by the haspital ar attending physician. 


5 
2 
o 
= 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 120. {City or tawn) (County) {Stote) 
y Hour a. m. While Nat while factory, street, office bldg., edit 
= pam. 19 Jot wark [] at work « 
5 A : 
= 21.1 certify that (I) (this haspital) attended the deceased fram. ip. 3k 198 oe 1 ---. 19S E, that (I) (we) last 
= . 
aa} saw the deceased alive an_ Al. aoe | and that death accurred afy 53M fram the causes and an the date stated abave. 
$ 72a. SIGNATURI Ps M _ 226.DATE 
3 ATTENDING ED. STAFF sa '9 
8 VA AAV M0. | PHYS. DiReEcTOR PHYS am MY. 
C, a Te pave soe $ 22d. ADDRESS 
2 A 
4 2 Wm. New boner, M.D., Superintendent pital, Mt. Wilsen, Md. 
Fa a aia Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
~>% REMOVAL (Specify) . 
sbege | Eg | -22-1967| oe Wa Klan tnitecn. We 
= 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2sb. REGISTRAR'S me. 
VR AIS (4' co Q ’ oe , 
SM 9739" hay WC Wola  Naseteutss mda = vate NOV 2 & '61 Ee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12358 CERTIFICATE OF DEATH 


al 
Ve 
xX 


Reg. DistfNo>< 


“ cs {Sa ee Re eS a ———— 

$ 3 23 1) i aiiaer ls 2. EVAL READE (Where deceased lived. If institution: Residence before admission) 

: : °. E , 
“52 i Baltimore Virginia pee ile - 
z 6 3 b. eR ae {If outside: eres limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lawn) 

° est, Jown : : 
aes Eye 3 Days | 112 Ellsworth St.,. Martinsville Vaw 
ees 
= ood f f d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS P3X is e. IS RESIDENCE 
= £f x ) 

3 bod u OR INSTITUTION - tp ON A FARM? 
2 CO mee CP enn er a ee ae oe ls yes] No] 
:¢: f ¢ 
2 6 a) art ior Fint Middle tost 4 Date Month Day Year 
3 {Type or print) Fannie Moore DEATH Nov 101951. 
2 
a 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (i, year IF UNDER | YEAR| IF UNDER 24 HRS. 
bala Months] Da: Min. 
Female White |wwowen RN owvorceot] | Sept 18,1882 ee, * Ba a 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


18. CAUSE OF DEATH [Enter only one eee for (0), (b), ond (¢).} * eae hee 
5 ° 4 


a 10a. Pel OSC aN a kind fl coeur 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe fring, mait of woking lies even itretire 

ag Were -- North Carolina U.S.A. 

a os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

se 

ee | Charles Doyle Unknown 

3 3 FS. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yes 99. oF unknown) (NE yes, give wor or dates of service} F 
a8 No eiekoted None: irs. Re Gochar 2604 Ambler Rd. 22, Md.. 
g a= 

a 

fe 

5 

s 

z 


‘ 
Conditions, if ony, which (oy 
gove rise to immediote 
cote (a), stoting the under- 
lying couse lost. (©) 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


poge 3 shauld be detached for use as the burial-tronsit permit. 


€ 

° 

= $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. iecoriaeae 

~ e 

4 S ves N@OX 
iy = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & |OR CONTRIBUTING CJ CAUSE OF DEATH 

5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

3 & }2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stole) 
6. 6 Hour oo. m. White Not while factory, street, office bldg.. etc.) | 

= Ee] Pom. 19 Jot work [J of work [J t 

¢ 21. | certify that | attended the deceased from _{/— /____.__ Nivea okt 7? 70 SS 19 AT That last day the decetsed 
. olive on. Lf = Le ee wel, and that death occurred ot 11..152M, from the causes ond on the date stated above. 
<= ADDRESS (Sireet, city or town, slote) DATE SIGNED 
Ss 

Ee) 

or 


A Mervlend.. 


PHYSICIAN'S a See f 
at NAME (Type]_ George M Baumcardne ‘Dp 4 i ee a eee ee 
a3 22a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stole) 

52 BURY, ee” | 11-12-1961 |Ellisboro Church Cem. North Caroling. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A1S (4) ,. JOHN J. DUDA 7922 WiseAve. 22, Md.. pare NOV 13 ’61 Curttun Lo Knish 


15M 97: 


+ 


TO HOSPITAQ OR ATTENDING PHYSICIAN: THEW requires thot the death certificate be executed within 24 h: 
the registrar priar ta burial, crematian, or removal, and in ony event wi 


ot 


re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12359 — CERTIFICATE OF DEATH 


ied with 


Reg. Dist Ng. 4 fS 
1, PLACE OF DEATH 2. USUAL bye hehe (Where deceased lived. If institution: Residence before admission) 


after deoth. Poge 4 


nA wo Lt. maar | SO ad 2D 


b. CITY OR TOWN [if outside corporote limits, write are LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) eae 
O4€S, |X Sacosor” 


O) C4 OQ 


) 


1 and 2 should, 


By 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
43 SESfERSOW AUE, YO3de S¢eRSowW PVE, | ero 
NAME OF First Middle Lost 4. DATE Month y Year 
Omer DM) we EeArer D. Moore ae en 9 
5. SEX 6. COLOR OR RACE | 7. Tihaeieo BY NEVER MARRIED [7] | 8. DATE OF BIRTH { IF UNDERA YEAR] IF UNDER 24 HRS. 
“last bicthdoy) Months] Doys { Hours] Min. 
j~ Celor wioowed [] bivorcep [] “WE DF, VA A WS yt. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ificate be executed within 24 hi 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
tHokse Le = 


: 
GLA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ae. , 12 200 Carnet fo Biore Ps 


46. Cres DECEASED EVER IN U.S. ARMED PBRCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne, or unknown) (if yes, give war or dates of service) 
rye a ay A 


Then please remove carbon papers. 


, cremation, ar removal, ond in any event within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the hospital ar attending physician. 


te} 


PX 


page 3 should be detoched far use as the burial-transit permit. 


the registrar prior ta buri 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by-the funeral directar, 


TO HOSPIT. 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). and (<)- i. IA gana 
PART |. DEATH WAS CAUSED BY: 
jane Res ay ofa 
x : DUE TO 
Caniditiens, if ony, which a a 4 artes, Sclerosis [06 Gacy 


IM ANU 3 CAUSE {0} 
gove rise to immediate 
couse (0), stoting the under- DUE 5 
Spingteo ure ee. te 


Zz Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
iS 
$ yes) no] 
= 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
oa Hour 0. m. While NotncHile: foctory, street, office bldg., MEU 7 
= p.m. 19 lot work [] of wark 
21. 1 certify that | attended the deceased fram {| 10> - TALL, to. {-{-=25==., 194, that | last saw the deceased 
alive an_. Wa 46- -, 124. \___, and that death accurred otf. PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a sti 
SIGNATURE yee Qe Lante wh trey MD. -tS2e1aL:S! Tac pos 4 falta 16 L-an~6f 
PHYSICIAN'S 
Name (Type)_\= [AL 
PAWN 


‘220. BURIAL, Rar ON, 7b. DATE THEREO! ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ZL, sab A; Te LEON Ken $42 ebro, C0. fart 


23, ney xi DMEGTOR'S SIGNSAURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


os 


JEL rut, 12 DOPP Ci Nbyh CA, \oiey 29°61 Chattont of Knsae 
1¥aLte, Vid - 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
123b6F 


CERTIFICATE OF DEATH 


J 
j 23 4 rod 
Te Hogs ocak 2. pele RESIDENCE (Where deceased lived. If institution: Residence befare admission) 4 
peters County higentatie 0. AK AIRY LAALD® COUNTY Wi fe [Mico 


b. CITY oe TOWN (IF sents carporote limits, write) c. s7 OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ot st > wis ; . 
W2INOH, ‘Maryland “S SHLISBUIKY 2 ldo, 
|. NAT He L (lf hospitol, git dd . & 
d ne Wag atl (If not in hospitet Clea street o = d. STREET ibe s QA Ro D e. EAS 
Mt, Wilson State Hospital ee fE yes F] No ox 
3. NAME OF 4. DATE Year 


oe VIRGINIA AEC MaoRE| Sm if 2067 


S.5EX 6 - ‘OR RACE |7. MARRIED Pf NEVER MARRIED [] | 2 r/ Pj BIRTH Ein hae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
T f yoy) [Maths] De H Mi 
IN wipowep [] DivorceD [] eM LES LP. cys | Hours in. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY bom E Afe or foreign cau fy) 12. CITIZEN OF WHAT COUNTRY? 


DL of viske Se eae AYfeyL (T) ib : @ . 
ZoRAkh Moore ieee S, Furr, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


seem [teen [217 -12-4é7gospital Recerds, Mt, Wilsen State Hespital 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a}, {b), r (.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i? > LIN OMb-Orthe bs OM 6 ONSET AND DEATH 


Es 


fter death. Page 4 
the funeral director, 


a 


& 


RECTOR: After this certificate hos been signed by the attending physicion and completely filled ify 


Pages 1 and 2 should be filed with 
— 
> 


IMMEDIATE CAUSE (0). 


1¢ 2 x DUE TO — SG 
Conditions. if ony, which bo) >/ 
gave fise 10 immediate 
cause (0), stoting the under. ( OVE TO | 


lying cause lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. a ESL 


yves—] no] 


Then please remove corbon popers. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a.m. il Nat while factory, street, office bldg., ec 1 


p.m. 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) attended the deceased fram.. 


saw the deceased alive on__ [2 20_19.6), and that death accurred atfy 
7a. SIGNATURE 22b. DATE 


MEO sie ujaepb/ 


22c. PHYSICIAN'S: 22d. ADDRESS 


WLLL Newcomer, M.D. , Superintendelit Wilson State Hospital, Mt. Wilson, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23g, LOCATION {City, town, ar caunty) 


SREMOVAL (Specify) 
Suzi ni NS ot ee 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGIBTRAR'S SIGNATURE 


~ DATO 2 4 '61 Cutan £ Mau 


ched far use as the buriol-transit permit. 
the Stote Boord of Health priar to buriol, cremation, or remaval, ond in ony event, within 72 hours after deat! 


s 
RB 
2 
= 
a 
£ 
S 
5 
5 
3 
Fy 
x 
6 
© 
2 
= 
3 
ze 
5 
8 
= 
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= 
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= 
3 
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= 
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3 
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= 
s 
= 
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a 
> 
x 
a 
° 
= 
a 
z 
rd 
{3 
5 
< 
[4 


\d by the haspitol ar attending physician. 


+ 


TO FUNERA! 


page 3 should be deta 


may be 


TO HOSPIT) 


= 
s- 
SE 


> 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in By the funeral director, 


Pe , Reg. Dist. B id ey 
& : IL SPLACEOFCEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: vo Oe feo 
2 ° B /y. ~ °. b. COUNTY o 
[Lan on fe barrie Mari] Ano Baltimore 
= b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b «, CF R TOWN Alf outside corporote limits, write RURAL ond give nearest town) 
ie RURAL ohd giv Se ‘ } 
i ARK y UE Bes X bark ville 
ii d. NAME OF HOSPITAL (IF pot in hospitol, give}reet oddress) | d. STREET ADDRESS @. IS RESIDENCE 
56 OR INSTITUTION ON A FARM? 
@ 24H Ly Bkwoop /{D B+ Ly AR Wood Ny) ves D]_No Of 
|. NAME OF First Middle 4. DATE Month Yeor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42361 CERTIFICATE OF DEATH 


x 


Day 
OF 
DEATH Nof 7a 196/ 
9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 


st 
DECEASED 
(Type or print) Mn Ri H M b AN. 
5. SEX fm 6 oes RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF eR 


wipowen [ Divorced [1] UNE 4, / Z Zs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE ( i ar foreign county) 


12. CITIZEN OF WHAT COUNTRY? 


=~) 3 


during most of working life, even if retired) 
TE Tome MER USH 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tehne | V, Oey) Anun Mulowe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES?416. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, no, or unknown) {UF yes, give wor or dates of service! % j K » 
| None Furily Ke corns 
18. CAUSE OF DEATH [Enter only one cause per line-Br (a), (b), orf (<)-] TH) aE ha 
PART I. s (A, . a 
PMT 2 FC ert PFOA LAA Ce Mont rea al — Le 


Then please remove carbon popers. Pages 1 and 2 should be 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours after deat! 
> 


ay / 0+ ae 


Patt {IC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT IATED TO THEFERHINAL DISEASE CONDON Gif JN PART Ke) 19. WAS AUTOPSY 
Yrrevi0t4 5 Copob-perrate  CALUR & fuiva a+! ves] Nop 


200. ACCIDENT WAS UNDERLYING 1 = DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Port Il of item 18.) 
— 


ber 20a | oueTo = ff ¢ a F 
Pe mn ° deal + (AD dp irons tobe, 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse fast. © 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ca 


20c, TIME OF INJURY Month, 2 Deyn Yeor | 20d. INJURY OCCURRED 


Hour a.m. S While _ja=-Not while = 
Bim: lat work [_) at work 


Qe. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, streel-office bldg., etc.) | _ 
poo: 


MEDICAL CERTIFICATION 


alive an__. fae 6 at death accurred at_ 2 pM, fram the causes and an the date stated above. 


ADDR ISS (Streef, city or fown, state] DAJE SIGNED 
Cane Weer) loved aa : 


ACTUAL _ 
SIGNATURE — 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ha: 


d by the hospital ar ottending physician. 


PHYSICIAN'S 


page 3 should be detached for use os the buriol-tronsit permit. 


= NAME (Type) 
Fd 3 Zo. BURIAL, cite 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY, 
> pes 3 
=e Sime. | t= 7-H Ge New Lutheonn 
e Ny 23: FUp\FRaL DIRECTOR'S SIGNATURE 4 ai Ib ‘2da. REC'D BY reGaye 2db. ea a SI TU! 
ae QL Frans low 9809 Lonfey Io __|ous0025 = 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1236. 


Baltimore 


AAG, 


idence before admission) 
MARYLAND ‘ 


b. CITY OR TOWN (If outside corporate limits, 
RURAL and give nearest town) 


Mt. Wilson, Maryland 


write Te. 35) Fi TAY IN Tb ind give nearest town) 


fter death. Page 4 
the funeral directar, 


a 


OR INSTITUTION 
Mv W3 


“Sd. NAME OF HOSPITAL (If not in hospitol, give street [32 


} 


days |B 5 ag eee on oe ~ as 


@ 


3. NAME OF 
DECEASED 
(Type or print) 


Louise” 


Day Year 


SURE ET MORISON Sx DEATH . 9 Gf 


6. COLOR OR RACE 


Pages 1 and 2 should be filed with 


SE a 
= 


7. MARRIED JAC NEVER MARRIED [J] 
wipowen [1] 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


8. DATE OF BIRTH 
Divorced J 


100, USUAL OCCUPATION (Give ki 


d “ mast af warking life, eyed if retj Be 


‘of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE (Stote or 


9. AGE [i yoor 
4.1907 

fogeign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
M ae! USA 


eeper) 


13. ree 'S NAME 


14. MOTHER'S 


Get LINK 


jificate be executed within 24 ho: 


ny ee nid, IN U.S. ARMED Eb 


[" yes, give wor or doles of service] 


16. SOCIAL SECURITY NO. 


§2-2.6-346 


17, INFORMANT Address 


Hos st, Wilson State 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


A DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stoting the under- 
lying cause lost. 


(b) 
DUE TO 


() 


18, CAUSE OF DEATH [Enter anly ane cause 


line far of b), ond acl 


aA lym 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


yes J} NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, or removol, and in any event, within 72 haurs ofter death. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Yeor 


Hour o. m. 


Doy, 


MEDICAL CERTIFICATION, 


9 


= 
s) 
Z? 
ey 
a 
= 
a 
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°° 
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ic 
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ie 
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= 
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20d. INJURY OCCURRED 


While Not while 
lat work [] of work 


20e. PLACE OF INJURY (Hame, form, [or (City or town) 


(County) 
foctary, street, office bldg., eh 


(State) 


19.61, that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires thot the death certi 


d by the haspital or attending physician. 


eh 


MED. STAFF 
DIRECTOR 


PHYS. 


ram = causes and an the date stated abave. 
(ta 


ATTENDING. 
PHYS. 


IRECTOR: 


cl 
NAME (Type) 
Wr 


i: 


3 (gee 
22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURTATS” | 11-6-61 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


may be 


Mt, Wilson State EQspital, Mt, Wilson, ld. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote} 


Baltimore National Baltimore 


TO HOSPr 
TO FUNERA! 


24, FUNERAL DIRECTOR'S SIGNATURE 


R AIS (4) 
‘SM 9/59 


= 


Wm.Cook,Inc., 1217 St.Paul Street 


ADDRESS 2Sb, REGISTRARS SIGNATURE 


Cthan £. 


250. REC'D BY REGISTRAR 
61 


DATE 


in 24 hours after 


& 


L, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF P3363 L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12349 


sy — 
8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ihe 
2 . @. STATE b. COUNTY 
2 Baltimore es eee Maryland Prince George 
os b. CITY OR TOWN (if outside corporete limits, —~+(| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
2 ox RURAL nad ae ive neerest town) 
eS atonsva Imth1l dys Hyattsville, Maryland 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS © 15 RESIDENCE 
ON A FAI 
a Spring Grove State Hospital ' 108 Merrimac Drive ves] NOL] 
a4 of NAME OF ~ First “Middle = lest | 4. DATE Month Dey Yer 
a i |" oF 
a (Type or print) Crother Horatio Moseley | DEATH November 8 19 61 
§ 5. SEX ~]6, COLOR OR RACE] 7, marrieD IK  MARRI ]| 8 DATE OF BIRTH ~ 19. AGE (In yeers [IF UNDER t YEAR| IF UNDER 24 HRS. 
9 7. MARRIED [] NEVER MARRIED Wiiegis | ONPER TERR [ECR 
M W O fast birthdey) |"Months| Deys | Hours | Min. 
8 wiooweD [] _ivorcep [-] 5-28-89 yrs. | 
¢ We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 3 | wanton U.S 
5 Steamfitter | Plumbing | rginia | Gea 
ie \13. FATHER'S NAME Lat & rr, l 14, MOTHER'S MAIDENNAME 3 es 
8 Malcolm Moseley | Ann Cardin 
a es = = — — 
§ i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
a ‘85, no, of unkown) | (Ifyes givewerordetes of service) 
. nkno ~v §78-07-9565A Records: Spring Grove State ile spite 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ; INTERVAL BETWEEN = 
Al A 
ATH WA ED 8 4 
PARTI, DEATH WAS CAUSED BY: Bronchopneumonia; terminal _ : — a wee eke iJ 


(MEDIATE CAUSE (e)__ 
} 4 DUE TO 


Conditions, | eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying 
cause lest. (e) 


DUE TO 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 

i= 

$| left hemiplegia due to cerebral vascular accident in 1953 Pets ves A no [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Sete) 
Ss fa eee While __ Not While fectory, street, office bldg., ete.) | 

2 ot 19 et work [] et work [7] i 


21. | certify that (% (this hospital) attended the deceased from..... nePbs., ABS Bh tes , that (1) (we) last 


saw the deceased alive on.....NOV.»....0... a 1980... - and that death occured at..9-,M, from the causes and on the date stated above, 


20. SIGNATURE , Fj ~~ “93, DATE 
Sa } bt | ATTENDING MED, STAFF SIGNED 


mo. | PHYS. De pirecror [] pHys. [] 13-86-61 


224. ADDRESS Soning Grove State Hospital 
_|._..........-..-Catonsville, Maryland ae. 


‘4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S 
NAME {Type} Sella Wachsler, } 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


$28 ‘230, ellie pean Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
089 Pee SAO 1% / a Cenge tilt Ceempibe Bey S«i7Zeuvs_, 276 ae 
igs M4 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE PLLIN GT VIVE £eL pipet 

ack 277 0¢ FT Ag SICK PAR GL Die. FebN gps NOV 13 '61 Cutlun f. Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12384 ee OF DEATH 2350 
= wet 123.5 before edmissfon) 


1. PLACE OF DEATH r . 7 2, USUAL RESIDENCE (Where doceesed lived, If institution: Rasidenc 


a. COUNTY ; a. STATE b, COUNTY 
WVAOT MARYLAND Mary hand Ke we Sande CGE S 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ie corporela “lf write RURAL end give nearest town 


write RURAL pe S nearest town) | 9 dado | | 4227-Fe 4 L Lk, a 


thin 24 hours after 
ted in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospifal, give street a iat d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Spriné Grove stake Hosp 4227-34 % o “3 1644 iene 


° First Middle lest DATE Month Day Yeer 
DECEASED 


(Type ot print) Samue/ lath in olay ef + Pena Vf /Y 9 6/_ 


|6. COLOR OR RACE|/7, married BA NEVER MARRIED 8, DATE OF BIRTH [9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HR: 


last birthdey) |"Months| Deys 
Ww oie w= 3 30 ER) oD; a Months| Deys | Hours 


jours after deat) 


cy 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS,OR a Il, BIRTHPLACE (County & Stete, or De. country) | CITIZEN OF WHAT COUNTRY? 


dona during "WA ee of 7; Wright 0 tL a] Wached b> : le U7. ‘S s FH 


13, FATHER’S NAME ‘ce 14. MOTHER'S MAIBEN NAME 


dohn £ Moudy Lear oa 


15. WAS DEGE, EVER IN U.S, ARMED te | 16, SOCIAL SECURI NO. ye eters 17. oe eK i SLE 
(Yes, no, oAiekeah) | (Ifyes give waror detes ofservice) 
hatdecrrseci 2) ig 4 a 
18. CAUSE OF DEATH [ [Enter only one ceuss yer tine for | 8), {c) Kecerelt ie. 'YAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
“ es CAUSE (e)_ beridzo oe ae 8 Fars 


icate be executed 
‘ian and completes 


cian. 


R; After this certificate has been signed by the attending physic! 


SS ad DUETO 


condtiGhll anys Ma » Corzhep racectlaly Qrlintwaeleraitatsa 


geve risa to immediete ceuse 


{a), stating the underlying DUE TO DZ 
SS) ge % Co arlnrsthinrore 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I[z]| 19. WAS AUTOPSY 
PERFORMED? 
onal yuclicleern Aunl Chucnita Res GEORG [s] 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ll of item 18.) =z = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL nl | 


The law requires that the death certifi 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, © 20f. (City or town) — ~ (County) ~ (Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
at work [] at work [] | 


MEDICAL CERTIFICATION 


p.m. 19 

. | certify that (I) (this hospital) attended the deceased from... 3 ‘ , 19.64, that (I) (we) last 

saw the deceased alive on. 2OV th f., JM, from the causes and on the date stated above, 
220, SIGNATURE > ~ 22b, DATE 


DIRECTOR Oe PAYS. aca Ao, (4, 61. SIGNED 
2 ae el 22d. ADDRESS 
NAME (Type) LORETTA Hou SPRING Grove STATE Hosp TA 
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LOR ATTENDING PHYSICIAN: 


b 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——~*| 23d. LOCATION (City, town or county) (State) 


iyyayals (pect ja 1 /22/61 | Ft. Lincoln _ . = | Colmar Manor, — Md.— 


death. 


'O FU! 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| 
Francis Gasch's Sons _ _ Hyattsville, Maryland var NOV 21 61 ay oS Pivak 


TO HO: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 if 
FOR STATE 3372457, MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2351 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ee Hived, If institution: idence EB ‘edminion) 


e. COUNT) e 
Bact. cael? (4 MARYLAND Oy] D. a Batt am mone 


b. CITY OR TOWN le corporete limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN If outside corporete limits, wrile ae ‘end give neerest town) 
write RURAL end give neerest town) 


TT TEWS OW i fee 7 TOWSEN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress) d. STREET ADDRESS “Tar 8 RESIDENCE 


SS 8b Dexsuky RD. 1580 DoxGuny RD vee] NO tel 


3. NAME OF First Middle “Last B eee Month Dey Yeer 
DECEASED 


type or pent Tames ff Keay bean JV 22 19G/ 


p. SEX mM ~]6. COLOR OR RACE|7, mapriep [ZANEVER MARRIED ia “B. DATE OFBIRTH 9. AGE (In yeers |IF UNDER1 YEAR] IF UNDER 24 HR 


tV | woow oworem]| MAY PF /93/ 30.0 Mts] Beye | How [ Ain. 


| 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Slele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done rik most of working life, even if,retired) 


TResury WeKeoTic be-tz-| WY. | LG 


P13. FATHER’S NAME 14. MOTHER'S Mu R NAME 


Pitkee Muka ay MuR PHY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


ie no, or unkown} | (Ifyesgive werordelesofservice) MAS ! "le Te LL MREAY, A Ane 


Ith, 


necessary, 
irector. Page 


with form PM3, Page 5 may be retained for your files. 


ol 


IE any 


it. File pages 1 and 2 with the State Board of 


|, end in any event within 72 h 


18. CAUSE OF DEATH [ [Enter only one cause par Tine for | ‘el, (b), end ( (e).] ee INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
: " IMMEDIATE CAUSE (e)_ CORON AR Se _LIRTECR: Dis el Se a 
oe ‘ } DUE TO ‘g 5 +f 


Us 
Conditions, if eny, which (b) 
geve rise to immediate couse 

(a), steting the underlying 

couse lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN It IN PART le) 19. "WAS AUTOPSY 
a PERFORMED? 


ves (] 


-transit permi 


| 20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of item 1B.) 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or lown) ~ (County) ~ (Stete) 
fer ea While __ No! While fectory, street, office bldg., ele.) | 
9 t work [ } ot work [_] ' 


Page 3 should be used as a burial: 
to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


, prior 
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21. I certify that 1 took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my opinion 
death resulted from: Natural causes i 


Accident ih Suicide ‘Et Homicide (sa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


ope 
FeOeS Mitom tf bn = bate 
serunt. “Dye wp, ASSISTANT MEDICAL EXAMI ae GNED 


‘ DEPUZY MEDIC. Be AMINER 
ee, Bera. 2 fA. fi cbs8i x Rebs, Lege Seehet Shem Md - 


22b, DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 7 Taek (City, ey: or ae = Wie NN), aoe 


UaAarel CalvARYg Cem teh A ig 
DIRECT ‘ADDRESS 2ae. [4 BY REGISTRAR /s4b_ REGISTRAWS SIGHATURE 
Y. i 43 OD. Ld / ard Kd. pare NOV 2 4°61 Onthun £ Masse 
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its designated agent, 


or il 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: 


please : the cert! 


TO DE! 


< 
Pa 
= 
a 
<. 
im 


thin 24 hours after 
tilled in by the funerat 


‘ 


pletely 
apers. Pages 1 and 2 should 


Then please remove ¢; 


his certificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed, 
4 may be retai 


State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


L OR ATTE: 
DIRECTOR: After t 


L 


be filed with the 


a 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12366 CERTIFICATE OF DEATH 12352 


1, PLACE OF DEATH ae “|| 2, USUAL RESIDENCE ( (Where deceased lived, If institution: Residence befora edmission) 


8, COUNTY 2. STATE b. COUNTY _ 
ALTA ANRE ___ MARYLAND | LID + _ T3n LF, 
b. CITY OR TOWN [if outside corporete limils, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL and give nearest town) a z; 
OMSLLE | “SC VRS |X CASON SHALE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straef address) d. STREET ADDRESS © 1S RESIDENGE 
N 

SIO/ Fonev eso AVE,  \S¥%oOr Fpomenvesow AvE\* STL NSD 
3. NAME OF First Middle Last j 4. DATE Month Day Year 

tintin Ad PERT CORE MURRELL Oli 22, 96. 

teal LERT- Go URRELL| a8 9 6/ 

5. SEX 6. COLOR OR ata 7. MARRIED [_] NEVER MARRIED [_] | @ DATE OF He . ]9. AGE (In yeors |iF UNDER 1 YEAR] IF UNDER 24 HRS, 


lest iedig®, 


MM t Wh ia woown XT DIVORCED [_] WG, seh OPP. eT 


Wa. USUAL OCCUPATION (Give kind of work 10b, okt, ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of porting life, even if retired) 
ME: 


". LES AMD y SALE IN aes: AS CAMDY wena NAME 1 MS Ar re 
CLORGE MeRREKK LM 0AM! _.- - Ves 


[Months] Days | 


Hours | Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “4 ERE. SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (If yes give waror dates of service) 

pos ea Sd SS Pepe MRS LokA KELUS, SYO/ Z&oM0VPs On AVE, 
18. CAUSE OP DEATH [Enter only one ceuse per line for (a), (b), end (c).] ~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Sh a ONSET AND DEATH 


IMMEDIATE CAUSE o_© &@ eae pL LSS CUMK SPO OLE GA Se ee 


3 DUE TO < 
: os vse wo PEALE wiser {PLEIN S CCPH CLIN = 
Lan BEES WSevrwie Wrease 
couse lest. (e) fig L Yaw k EO bz F_ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)! 19. WAS AUTOPSY 
pods /l aie? «ts Hs 


ERFORMED? 


yes [] no [— 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) 


Hour e.m, 
p.m. 


21. | certify that (I) (thi ce he Bi gee IGA, that (I) (we) last 
saw the deceased alive on... ZZ Me: carta # 19..f0 and that dedth occured af Mia from the ‘auses and on the date stated above. 


22 ce 4 ATTENDING MED. STAFF 2b SIGNED 
/ 0. mop, | PHYS. [{}-Birecror [] PHys. [} iW: 
22c. PHYSIGYAN’ 22d. ADDRESS - 


POA pe th SL tbl hip-i__\S¥2U. ED pained pote: LPWC de Dp pge 


20d, INJURY OCCURRED 
While Not While 
ot work [_] at work [] 


MEDICAL CERTIFICATION 


19 


attended the deceased from......4./.. 


Ze, BURIAL, CREMATION, | 23b, DATE THERJOF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
RAK CL. D070 = KC EAA BAeZo. Armd, 

24 FUNERAL DIRECTOR'S Si ‘ADDRESS 2, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pateNOV 30 61 Cbnivay md Thins 


AilEdé FDR blot Epon nso Ack , 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 3 A 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
at 


a CERTIFICATE OF DEATH 


eal 


1. PLACE oepeatn 
ee MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Parkville vat 
d. STREET ADDRESS 


~ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


8807 Baker St, 48807 Baker st vs No 


a Ne oe First Middle t Lost 4. DATE Month Doy Year 


E OF 
(ype or Print) Tose DEATH Nov . 18/61 19 
6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last be) see Months] Days | Hours Min. 
Female White Ge drorceo 71 va 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 


Wife Poland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_— a, | 


after death. Poge 4 
the funeral director, 


e. 1S RESIDENCE 
ON _A FARM? 


6 


imag 


Pages | and 2 should be filed with 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Ves, 90, oF unknown) | (IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] . j TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ry 
IMMEDIATE CAUSE (0) : : : : 


DUE TO 


Then please remove carban papers. 


, or removol, and in any event, within 72 hours after 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying cause lost. 


Parr Il. OTHER 


* 
200. ACCIDENT WAWUNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED-<fEntpr nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Mopi~ Doy, Year T20F. (City or town) (Cou (State) 
Hour a. m. ° a 
m4 LT 4 


ram the causes and an the date stated abave. 


22b. DATE 
ATTENDIN MED. 

.| PHYS. Director C) 
72d, ADDRESS 
lA 


-tronsit permit. 


the State Boord af Health prior ta burial, cremation. 


: After this certificate has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION, 
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d by the haspital ar attending physician. 


ce] 


page 3 should be detached for use as the burial 


may be 


Wa (City, tgwn, ar county) (Stote) 


RAL DIRECTORS. SIGNATUR| So. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
61 Clvitug Af, 


TO HOSP! 


Tee rll DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OE 135 cs. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12354 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a, COUNTY e. STATE b. COUNTY ~ 
LA A7 7H. MARYLAND UES 1 Laltimore 


b, CITY OR (if outside corporate limits, |e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give naarasf lown) 
write RURAL end give neerest town) 


awn ALOE. AVEE |X _ CATON CLK E 


SPITAL OR INSTITUTION (if not in hospitel, give streel address) i d. STREET ADDRESS 1S RESIDENCE 


Louse THE PIMES, [lo Fusting AY ARO Atewlekh AVE imi = 4 


NAME OF First Middle | 4. ud Month Dey 
” DECEASED 


{Typa or print] ZELMA Ba Rson | Benet a Nol 267 : 96 / 


. SEX "76. COLOR OR RACE] 7, ee MARRIED [-] | 2, hs OF BIRTH ~ AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


thin 24 hours after 


ers. Pages 1 and 2 sho 
hours after death, 


‘“ 


letetyenmed in by the funeral 


ae a. bithgey) |Months| Days | Hours | Min 
t ai WIDOWED. Divorced ["] hy MSO Z As. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU pt iu. a ACE (County & Stete, Pe country) | 12. CITIZEN OF WHAT COUNTRY? 


Py ae 3 ‘of working life, zn" i i lear ewe es | MD 3 ee as, : 
Fi AW © Dal? Oe 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Pe Address 


(Yas, no, or unkown) | (Ifyes give werordelesot service) (GES. LEK LEAL wenden > Ce 
pais > cers CAWELA Aire st. 
18. CAUSE ATH [Entar only one ona cause per line for, Ke}, {b), end {c}.] y 1 NER ARE OERTA 
. Al 
PART |. DEATH WAS CAUSED BY: Ss ty fer ap Me Car d; Mi as teks { an a Sl 


IMMEDIATE CAUSE (e) 


4} y zx a DUE TO 
Conditions, if eny, whtch 
to immediate ceuse aan 
(a), steting the underlying ly ip Ingie we 
T 


The law requires that the death certificate be executed, 


cause last. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. dere y 


yes [} NO 


cate has been signed by the attending physician and compl 


208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) “ (County) 
tour: (ae: While __ Not While factory, street, office bldg., etc.) | 


ine » lat work {_] at work 


. 1 certify that (i) (this hospital) atte, 
saw the anes d_alive, on. y , bof: I 
ats Sonar g j ATTENDING MED. STAFF 
3 mp, | PHYS. pirector [ ] Te 7B) 
. PHYSICIAN'S aa ip 4 22d. ADDRES 
NAME (Type) be LE ARYL ( ret } 2 Frode gh chk 
Tia, BURIAL, CREMATION, | 23b. DATE THEREOF/ | 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) (Siete) 
OVAL (Specify) a 


Cenk Wouple/ \KovEoony FAR CEM. ae al 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. es 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CTZAE, ALO f FZOMOMOS¢0y AYE, \oxeyoy 3 0'6t | hither 4 Hoaws 


MEDICAL CERTIFICATION 


OR ATIENDING PHYSICIAN: 


4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©) q i LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 i of _CERTIFICATE OF DEATH 412355 


a 
Za): 


gave risa to Immadiate causa 


(e), stating tha undarlying wo 
cause lost _Fatty Idver end Hepatic Cirrhosis __|_ Unknown 


‘al or attending physician. 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1a}| 19. WAS AUTOPSY 
= 
$|_1. Bilateral Bronchopneumonia,recent. 2. Cerebral Edema. : YES: 
= 20, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of ir injury in Part J or Part Il of itam TB. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r errHeR, NOTIFY MEDICAL EXAMINER) | 
: < 20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ~ (Stele) 
3 Gur. Whila __ Not Whila factory, streat, offica bldg., atc.) | 
2 Bias » at work ["] at work | 


. | certify thet Qf (this hospital) attended the er from. November... 3 nd 1., to.November..1 i991, that @ (we) last 
1D 9. 


saw the deceased alive , and that death occure athe. .M, from the causes and on the date stated above, 


22b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


4 may be retained by the hos 


& @2 Goninioal: 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad livad, If insfitution: Residanca balore admission) 
ae esa COUNTY e, STATE b. COUNTY 

Rael Sc Ltimore ____MARYLAND || __ Maryland. ___ Baltimore 

£ =eg b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, writa RURAL and giva nazrest town) 

= 2333 writa RURAL and giva naerest town) 

Pee Bi Fort Howard 4 Days _| >“ Baltimore 22 em. Ae. 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give es address) d. STREET ADDRESS | ® 1S RESIDENCE 
ty 
aot 
Fa. 5 

. 3 2 |___Veterans Administration. Hospital Ll -8103 Beechwood Road vesi[e) NOD 
re '3. NAME OF ‘Middle Month Day Year 
2 i pecunenn oF. 

E asa —b ralph et a |_PBA7E November 17 _ 

S 5. SEX 6. COLOR OR RACE/7_ MARRIED] NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 

ms! 5 last birthday) [Months] Deys | Hours | Min, 
5 Male White WIDOWED vivorceof]| dune 26,1911 50 yrs, | 

§ Te, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, avan if_ratirad) | 

= | Seldier - - Retired |U. S. Army | Edenborn, Pennsylvania U. S. A. 

ro /13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

5 | _ John Plisko | Anne Redus 

$ 15. WAS WAS DECEASED EVER IN ARMED I FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

5 (Yes, no, or unkown) | (Ifyasgivewerordatasofservice) aiatees. Recored vee Bartitiore 18, Maryland 

: __ Yes ___| 205-26-8849 HOWARD DIVISIO. 2 
I ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

& PART I, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (s)_ BOSterolateral Myocardial Infarction : 12 Hours __ 
x) 420) DUE TO 

. Conditions, if eny, which Coronary Sclerosis _ _ Unknown 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. Si Ul 
re MOD. mS DIRECTOR (ale ae, kl nal, 7/62 
z a W7e PHSICIANS:. a Le. ret. — ah S, 
2 Hi TAN RUSSO, M.D. “a JAH, BALTIMORE 18,MD,FORT HOWARD DIVISION _ 
oe? Zoe eee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) —~—~S*«S Stn) 
020 “burisa H-24 Lh / | Baltimore National Cemete: Baltimore 28, Maryland _ 
han (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY pce! 25b. RESISTRARS SIGNATURE 
15H 9/60 lim. Cook-Blight ,Inc. ,6009 Harford Ra. ,Balto.14,Mdwan NOV20'61 | Cohn £ 


wel MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy : 
ae. 12379 CERTIFICATE OF DEATH 12356 
S$ s2Ce —= = _ — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a 2S a. COUNTY a a. STATE b. COUNTY Baath 
glen Baltimore | MARYLAND ; Md. altimore 
i. ta B. CITY OR TOWN [if outside corporate li ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If oulside corporate limits, write RURAL and give naarast town) 
Suze write RURAL and give nearest lown) 
eres 
5 : —- = er =, 
§ 3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i wee 
ov IN 
. = a _____ 1415 Shefford Road, Zone 12 | 1415 Shefford Road NOR] 
¥ ie 3. ‘NAME OF Firs Middle Tast “| 4. DATE Month ‘Day 7% 
£ S | (OF 
3 aoe (Type or print) ANNIE REGINA PORCELLA | beate Nov. 29 1 61 
es 8 z 5. SEX «| 6. COLOR OR RACE|7. marpieD O NEVER MARRIED [~] | B- DATE OF BIRTH 9. ASE gant; [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 * = Months) 0: Hours | Min. 
x4 5U; J female white | wow: [X oivorcen [] | 10/18/1874 yrs a "| res, ra f 
3 2 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = done during most of working life, even if retired) | rn 
t5 | _ houséwife at home | Baltimore, Md, 
5 13. FATHER’S NAME “ = | mon MADENINAMES = ae 
2 : : 
3 William T. DeVaughn unknown 
a —— ——s = —, 4 —_ - ~ fl a = = =a 
§ awas Ei ap as SREP AG 42 (TAP eA) Pie Ge Address 
= ‘es, no, or unkown! 'yesgive war ordatesofservice) : 
_ Stella Steiner, dght, above 
| 18. GAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {e).] 3 TIT INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: q ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ PLY Vv Crane GQ mA Z 
BRN DUE TO ’ > 
yew ee ais 


fions, if any, which (b) 

‘ise to immediate 
(a), stating the underlying ( OVETO 
cause last. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS Bb aes 
9 Ti ai ch A PERFORMED?,~ 
3 yes [.] NO 

© |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part } or Part Il of item 1B.) on 

E | on CONTRIBUTING [] CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

an = = 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom , | 2Df. (City or town) (County) (State) 
6 Hour a.m. While __Not While factory, sirael, office bldg., ete.) | 

EY 1” at work [_] at work { 


attended the deceased fro Tar crdeey 1 that (1) (we) last 
Se BM 


a 
and that death occured at*7.47M, from the causes and on the date stated above. 


Sad . 7b. DATE 
‘ ATTEN £0. STAFF SIGN 
gh maiane map, | PHYS. ae pirector [} PHys. [1] ft ys 


22a, SIGNATURE 


3 should be detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completes 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any @: 


L OR ATTENDING PHYSICIAN: The law requires that the death cert: 


4 may be retained by the hospital or attending physician. 


x ‘A 2 | 22c. a A ’ 22d. ADDRESS * ws 
. Ee Ff. Felmisano, MD, en hla Latte He, 
Ege gz 238. Ne UN 23b. DATE THEREOF 23c. NAME OF i ae OR CREMATORY 23d. HORS { , town or County) (State) 
9° ge Poriat 12/2/61 | Mt. Olivet Cemetery Baltimore, Md. 
loo *CHEP TES E. “SChimunek Funera S Home 25a. REC'D BY ae 25b. nae ee 
__3331] Brehms Land papEG 5 '67 Union £ fiaud 


y is necessary, 
| director. Page 


@: 


24 hours after death. if ar. 
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YS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
bie a dd a TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {oan 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eSuiniont 


e. COUNTY BAeriMoke ietend e. STATE Ww Dp ! b. COUNTY B Ce in i r)) 3 


|b. CITY OR TOWN (if outside corporete limits, ‘|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporeie limits, write RURAL end give neeres! town) 
write a) give neerest town) 


or Arpimcke 12 | fo Mos, |X Bacto RE 12- 


a NAME OF HOSPITAL OR INSTITUTION (if not i ie give street address) d, STREET ADDRESS . ~ | @, IS RESIDENCE 


MuRdocic Rd [ee Pac dvet KBD | | vest] NOD 


3, NAME OF First “M, ~ Middle | 4. . DATE Month Dey 
DECEASED 


Oyen EDA debe “PowLey | DEATH Nov. 1s 


5. SEX <i 6. COLOR OR RACE/7. ARRIED [never MARRIED [_] | 8 DATE OF BIRTH __]9. AGE (In yoers |IF UNDER1 YEAR) IF UNDER 24 


last bigth 7D 
W wiboweo [| DivorceD [_] a a G2 69m o4 a | 


pa{ t0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fe pen” : PA wreritiPrr. PA, *. ae ts sa 


“14, MOTHER'S MAIDEN NAME 


CLASS 


7. INFORMANT Address 


14 30-63 ny S522, Cousce _ Baci.27 


1 (@), (b}, end (c! ~~ | INTERVAL BETWEEN 


ONSET, AND 
ra OEE CHACIMOMATO SIS 4 yas 
] q 4 4 DUE TO 


Conditions, if eny, which 
geve rise to immediete cause 
(e), steting the underlying 
cause lest. aoe 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
oe ous PERFORMED? 
Yes [] NO 


200. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ortown) —~—-« (County) (Stele) 
tir fae While __ Not While fectory, street, office bldg., etc.) | 
1” work [_]_ ef work ! 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the ee ins described above, held an Autopsy ol Inspection 
death resulted from: Natural causes pao Accident i Suicide . Homicide im) Undetermined manner Oo 


DQ CHIEF MEDICAL EXAMINER [_] 
ACTUAL Wa 
SIGNATURE _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


By MEDICAL EXAMINER 
Nim tet Wien @, “Pierson LL Ad. Tien 


» BURIAL, veo 22b. DATE THEREOF 22c. NAME OF €EMETERY OR CREMATORY 22d, LOCATION ne town, or or country) ~ (Stete) 


otal ated Wy. 28,196 Asha Comelerr __\Carfis/e, Parmsyfeas, 


. FUNERAL DIRECTOR ADDRESS 24m, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
€ ty 
her bain Arve, Wecwer,, Yip laced pare DEG 1 64 Crttun 8, Hau 


jin 24 hours after, . 


din by the 
ages 1 and 
jours after deal 


@ 


ficale be executed, 
DIRECTOR: After this certificate has been signed by the attending physician and completer 


Then please remove carbon pape; 


OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


‘4 may be retained by the hos; 


L 
director, page 3 should be detached for use as the burial-transit permit. 


To a 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


234 CERTIFICATE OF DEATH 12358 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence ‘before edmission} 


a. COUNTY = STATE b. COUNTY 
Baltimore maryiano ||” Mary land Harford 


b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib ||__c. CITY OR TOWN (if outside corporeta limits, write RURAL and give neerest town) 
write RURAL end give neerast town) 


Catonsville 10 days Havre deGrace, Maryland 1Aa F-A, 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ “d. STREET ADDRESS IS RESIDENCE” 


FARM? 
SPRING GROVE STATE HOSPITAL * | 662 Ostego Street 
3. 0 NAME OF First Middle 
DECEASED 


(Type or print) George i DE 28, 1961 19 


5. SEX 6. COLOR OR RACE|7, mARRIED [ NEVER MARRIED [-]| 8 DATEOF BIRTH =——————S«' 9. AGE {tn yours | IF UNDERI YEAR| IF UNDER 24 HRS, 


male white wioowen [-] oivorcto [] Feb, 25, 1875 one. eel Devs Hoe ee 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ’ 7 


done during most of working life, even if retired) 
| Maryland act ens 


P13. FATHER’S NAME pe " MOTHER'S MAIDEN NAME 


George Albert Price | Sarah Ann Huges 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| 


own ___| unknown |Records: SPRING GROVE STAIR HOSPITAL 


E OF DEATH [Enter only one ceuse per line for (0), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 2 
IMIMEDIATE.CAUSE (6). Congestive heart failure 


, 3 O Wout to 
ods, if eny, which (b) Arteriosclerotic heart disease 


gave rise to immedieta couse 
(e}, steting the underl she) 
couse lest. (e) y 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ion_asso' nile Brain Disease 

208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part i or Part Il of item 1B. 1 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20%. (Cily or town) (County) (Stele) 
Hour 9m. While __ Not While fectory. street, office bldg., etc.) | 
Jot work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 


Go that (1) (we) last 
saw the deceased alive on. 5. SikS RM, from ane causes and on the date stated above. 
22e, SIGNATURE % . > ia ie DATE 


ATTENDING AFF SIGNED 
PHYS. DIRECTOR jel PHYS. (Falk 


7a. ADDRESS SPRING GROW STATE oe. 


TRE te S7 LLB W Bees ER _ _ 


ae, GORIAL) CREMATION, 2ab. DATE THEREOF OR CREMATORY Aismese eS oarsstan) 
RE (Specify) 


r 


RAL DIRECTOR'S 13 , 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOATE DEG 5 16) hey Pt pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12373 CERTIFICATE OF DEATH 12359 


b 6 

3 = = = = 

= 3s 1 Ba DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ch = e. STATE b. COUNTY 

se ALTO. MARYLAND | Md Atte wr D> 

oe es b. CHY prow & oulside comsetalints ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, wrife RURAL and give neerasf town) 

aot and give neerest town) ya we J 

a3 CATO E Ihe. Ss set EE io 2 

Pes) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e & RESIDENCE 

: NA 

¢: SHAS Wool COow«WL Frome 3/6 AINCAL rate A202. ves (] NOL] 

-) “3. NAME OF First ~ Middle ‘Last 4 DATE ‘Month Dey ‘Yeer 


more ZARR IE 1B 0S 7 


Beata OU , 2 196/ 


5. SEX 6. COLOR OR RACE | 7. sea RRIED o NEMER-MARRIED mall B. DATE OF BIRY, 3 AGHilR yeers | fF UNDER1 YEAR| IF UNDER 24 HRS. 
A w SOY, FO irthday) re Deys { Hours | Min, 
WIDOWED prvoncen [_] yrs. 


¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dong during most of working life, even if retired) 


Ptr ER BL DIA ES FOR Yin 

13, FATHER'S NAME * 7 + > | 14. MOTHER'S MAIDEN NAME 
_Dywret Freres LFEPA BA le: i 

15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO.} 17, INFORMANT “Address ers 

nn (Ifyes give wer or dates ofservice) Z ae de 

/7') 18. CAUSE OF DEATH [Enter only one couse por line for (e], (b), end (e).] fos | INTERVAL BETWEEN 


ONSET AND DEATH 


reap onaraas cote th pom Rey Th Csmebesig” tl eepee gs 


12, CITIZEN OF WHAT COUNTRY? 
(oS od 


EY DUE TO 


. 
Condiltons,. if any, © =| (b)_ OCatiiic +4 SG. hot 


| or attending phy: » 
icate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 


gava rise 10 immediate cause 
(a), stating the un 9 DUE TO 
couse last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
als - L444 ) on, - ves [] no [pg 
O | [200 7AacciDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener natura of injury in Pert | or Part Nl of item 1B.) im 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 rsur oe Whila __Not While factory, street, office bldg., a 
= nae 19 ot work et work 
21. | certify that (I) (this hospital) gttended the deceased from.. Sal. 19, Ss 3 to 19%..4 that (I) (we) last 
saw the deceased alive on. “EAL: 19.4.4, and that death occured = from the causes and on the date stated above. 
Bee. rans RB ATTENDING STAFF 7b. NED 
o a 
Boece | we eet ach S mo. | PHYS. DT pieecror [} as tiles Jog 
es 22e. PHYSICIAN'S 5 22d. ADDRESS 
aS NAME {Type] _ 7) 
aie CL LEE Pareke ce: Yo c aA 
me > ze ae CREMATION, | 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY LOCATION (City, fown or county) {State) 
<n ge Zao 
ofo88 OO IAL. | Mf lY/ Geof Mah wuT PRA IRE 57 LAL, Pig oe 
Pie ) ERAL os ae Pn 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 Lihd sah Lem, C10 Le oaNOV 14°61 | Citta Fim 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12374 CERTIFICATE OF DEATH 12360 


a) ae 
Sie = = 
S 23 1, PLACE OF DEATH 2 sues RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 
oe = 
2 as a, COUNTY E b, COUNT 
3 en Baltimore ~ a MARYLAND | Maryle and. pa L1to. 
so aU b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ml give neorest own) 
= 
~~ BS tS, RURAL el iva haarast town) 
ed Catonsville Catonsville 4 
” =# — ee 
£33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraal address) d. STREET ADDRESS 1S RESIDENCE 
Fe t Ridge Nurging Home A ON A FARM? 
2 Caton & ng 42 Edmondson Ave. y. ves [] No 
as 5 3. NAME OF ~ First Middle Last a “DATE Menth ‘Coy Yur a 
3 ea beer ele Mary c. Ralston | deare «= Nove. 3/61 19 
o 25 5, SEX "|. COLOR OR RACE|7, MARRIED [NEVER MARRIED ["] | 8 DATE OF BIRTH « ~_|9. AGE (in yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
& BE female white last birthday) [“Months| Days | Hours | Min. 
we wipowep [X] DIVORCED Jame 1870 QL vs. 
8 Ee be dpa SCCUFATION fete kind zi work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. i ‘(County,& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3S jone during most of working life, aven if retired) 
: Yea * Om Home Balto alla . USA 
ao 9 13. FATHER’S NAME = ‘14. MOTHER'S MAIDEN NAME _— > 
23 Alexander Simpson Agnes ==-- 
Da * — > == art += 7 = 
Sue 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address @ elay 27, Ma 
ge (Yes, no, or unkown) | {Ifyesgiveweror detes ofservice) . 
= 


rs. Hattie Prederick,1002 Frances Awe 


‘1B. CAUSE OF DEATH [Enter only pne couse per line for (e), {b), and dey ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: g Meet, o. AND DEATH 
IMMEDIATE CAUSE (8) =i Yt, 


d7 


or DUE TO 
Conditions, # eny, Which + We yper Biren A. 3 # ya 
to immediate cause a mews Be 


(a), stating tha underlying ( PUETO 
couse lest. (e) 


Hour a.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Fe PERFORMED? 
S yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 15.) } 

#1 & | or contRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ap = a 
o 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a 
= 


While Not While factory, street, office bldg., etc.) | 
19 at work [_] at work [_] 
21. te ify that (I) (this hospital) 


saw the deceased alive on. 


2, that (1) (we) last 


2M, from the causes and on the date stated above. 
22b, pare 


ATTENDING STAFF Sh 
mo. | PHYS. Ba Tinecror 0 prays. [7 Mey 5 Fl 


attended the deceased from.4 
., and that death occured at 


OR ATTENDING PHYSICIAN: The law requires that the death certit 
DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Zo PHYSICIAN'S Z 22d. ADDRESS ~ 
ol Te ene Sup e0@ MD, CSYe FRED FR ici Rp Py ltymepe 
ng m \ hora. eon 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) fate) tp 
9 pecil 
22 s 11/6/61 Loudon Park alto. 29 ,Ma 
VR A15 (4) 1} _ RAI DIRECTOR'S SIGNATURE. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was \ WPFzke !.D.4101 Edmondson Ave.Dalto.29,Md. ae | oaahte 


MARYLAND STATE DEPARTMENT OF HEALTH 


1G DIVISION $ ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe CERTIFICATE OF DEATH 12361 
sz — — -—_— — = 
fee 1 PURGE OF DEATH i 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
see e. COUNT 
6 : e. STATE b, COUNTY 
2 2 Baltimore __ MARYLAND |} MaryLand_ re 
ep b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
= 3S write RURAL end give neerest town) 
= ee Rodgers Forge il. |X Rodgers Forge #3 ~ _f 7a 
= pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS oS RESIDENCE 
¢. g 402 Hopkins Road #12 I! joe Hosking, Boad_ #12 Pace 
Buss - \ [3 NAME OF First Middle Last ‘Month ‘Dey 7 
5 saa DECEASED | 
2 2 T int) . s 
2 Pts pce a _Lois _ aes Rawlings. | DEATH November 22, 1%). 
o She 5. SEX 6 COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH "]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
B v4 lest birthdey) /"Months| Days | Hours Min, 
Putte Female Whi. te wipowen€] —_oivorceo[] | 1 2=13—73 87 —4 
6 ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
§ See Retired Housewife nad : ___| Baltimore, Maryland Un ls 
2 Get 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= a — 
s 28S | 
Bigs’ 
8 Soe Samuel ‘Hall Le he he : = = = 
eee 15. WAS DECEAS:0 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 (Yes, no, or unkown) | (Ifyes givewerordetesof service] he 
era g ae pinot ae fiss Dorothy H. Rawlings-},02 Hopkins Road 
= e a o 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).) | aus a Lg tee 
o ; = 
Suaes PART I. DEATH WAS CAUSED BY, . = — 
ay ae IMMEDIATE CAUSE (e]__ ig A e c TAA) MA Ng fe) RE AS lat of 7 
Secxs 
Sans? DUE TO 
2 2 2 Pld es whieh (b) 
= s+ - Me Re _ ee —_—_—_— —_—<—.. 
Oo eees geve tise to immediete couse 
2Se5* {e), steting the underlying DUE TO 
eins cause lest, (c) 
a SP Me 2 - — 
Boss 3 z PART Il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
meses nM iS 
Sae,. C18 aw yes []_ No Bk 
BGESS Tah, is 
Roy Sc % | 200. ACCIDENT WAS UNDERLYING j 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
=] o.5o & | OR CONTRIBUTING [] CAUSE OF DE 
nests & [CF EITHER, NOTIFY MEDICAL EXAM 
Us 52 8 < [2c TIME OF INJURY Month, Dey, Wear | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~—~—«*(Stete) 
gO sgt 3 While factory, street, office bldg., etc.) | 
6 = 3 3 4 on 
aed 
Heese attended the deceased from. that (1) (we}last 
=] 
es OSe xe 9b/. + and that death occured at.........M,/from the causes and on the date stated above. 
maree Ss 22a. SIGNAT! 22b. DATE 
ojtcianaee ‘ ATTENDING MED STAFF SIGNED 
as Boe | “mo. | PHYS. i DIRECTOR [1 prys. [) 
OL 2c. PHYSICIAN’ 234. ADDRESS 
+ Ze ma omDy, ASC LE FAN iG 200 | 
ell mane 
ce 2 83 Ze, AURIAL, CREMATION, | 256. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town of counly) “[Siele) 
gem oe REMOVAL (Specify! 
a & rf : 
ovoss S) | Burial 11-25-61 Loudon Pant Cemetery Maryland 
fH re S 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vateNOV 2 7 '61 CL hank ious 


vr AIS (4) . 24 eee DIRECTOR'S, SIGNATURE ADDRESS 
wei NS | Lm 4 12. oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 PRY ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12362 


By 


ecebett pe Sa Mir Ooms. 11-6-61 


22c. PHYSICIAN’S 22d. 


DRESS SPRING GROVE STATE “HOSPITAL 


ti 


>TO FUNESAL DIRECTOR: After this cer: 


5. = a 
se 2 1 pren DEATH | 2, USUAL RESIDENCE (Whare daceasad lived, Il institution: Residence before ory! 
2 a e, STATE 7 b. COUNTY 
5 2 Baltimore MARYLAND Maryland x 
£ “ves b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if outside corporete limits, write RURAL and eieiperiery fa 
a Fas write RURAL and give pgerest town) 
a sos ! atonsville 23yrlmthlédys Baltimore > V4 Wis | - ¥ 
£ yas 4 } d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS a, IS tance 
By ON A FARM? 
Eee a : 
Ga: SPRING GROVE STATE HOSPITAL 600 South North Point Road ves] Nol] 
Byes Bn P3. 8 NAME OF “First Middle Last |« ‘RYE Month Dey Year 
5s 2aRn ; : 
g 222 {Type or print) Christian Redmers Ld Denna November 6 19 61 
§ P eS 
‘3 23s 5. SEX [6 COLOR OR RACE 7. mapried [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. caine i IF UNDER T YEAR] IF UNDER 24 HRS. 
o] 2 “Months| Deys | Hou Min. 
es male white wipoweD [7] DIVORCED |] 1880 , Oct. 28, yrs. | “d % 
8 Eos 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 3 ’ done during most of working lile, even if retired) 
=e se ee ene hie “Al > “Se Cis A eee 
a a 2 3 13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME ‘ 
>) igs 
& 522 Charles Redmrs | lorraine ? 
Seeeats 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ~ aa 
2 32% (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
= . 
B28 __uninown_ unknown |Records:;SPRING GROVE STATE HOSPITAL _ 
ee = © 18. “CAUSE © OF DEATH | [Enter only o ‘one cause per line lor (a), {b), end to. ] Rua ee BETWEEN 
o IND DEATH 
Sober. PART I, DEATH WAS CAUSED BY: 
Sepak », IMMEDIATE CAUSE (e)_ Pulmonary edema_ 2 jt. 2 
c ze 
sanes SS QO ut 10 
z2cs8 é Conditions, if ony, which (b) Cardiac failure 
 eusas gave ri immediete cause , a ~~ 
= toe — (©), steting the underlying DUE TO 
Ao eie eouse laste ___Arteriosclerotic heart disease 
a 2 = 3B al PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH f BUT NOT RELATEO TO THE TERMINAL DISEASE “CONDITION GIVEN | IN PART 1 Hel, 19. RR ed! 
mSSeo = ped 
OGE oy Rf ey _____Uleer of leg; right ee nen 
Be 3c = [2bde. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il [ol item 18. ab I 
iS 
& eer te & | OR CONTRIBUTING [] CAUSE OF DEATH 
at inate © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
a = — — —_— a — _—— ge 
Us 33 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stale) 
EF ao 5 ott a: While oe While factory, street, oltice bldg., etc. yi 
a6 3 nici 9 at wor! at work 
aga - 
Heoss 21. 1 certify that 3) (this hospital) attended the deceased from......... JUNE ge. y 190), that (1). (we) last 
E&e24 
w3 z 2 saw the deceased alive on. , and that death occured a a, the causes and on the date stated above. 
ro) 3 2s 22a, SIGNATURE — mane =a 22b. DATE 
pi! $s F i 
EAQ 2 mM ‘Al SIGNED 
= 
Qs 
ag 
88 
gi 
Ba 


NAME (Type) 
4 / Stella Wachsler, M. D. _ -lossas 2s... Oppose lhe Bk 
Oc 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY “OR ; CREMATORY 23d, LOCATION (City, town or county) (State) 
bo] e REMOVAL (Specify) 
o® Burial 11/8/61 Mt. Carmel Cemetery _ Baltimore, Md. 
Ey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tvibur J asm 


LLC FUE ROL 190 7E~_DUrPALte 71 om NOV 8 _'6i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12377 CERTIFICATE OF DEATH a. 


A 
¥ 


* 


we 
s 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> 8 0. COUNTY o. STATE { b. COUNTY 
& £3 i2e, (+2. MARYLAND AC - BGa/vo., 
€ zs) ‘’ b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe : rpo: 
es RURAL god give neores! town) x ia) wi 8 
eS rhetu S rhe te 
Ces 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo OR INSTITUTION ; y, a : ON A FARM? 
oe: x I/O Wext Or we 162 Wes rive, ves C]_No 
2 ig 5 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
= bac 4 # ir, a 
ge {Type oF prot 1 a+r pmas  Kerg/e| mum Me AZ alt he te I 
< Bu 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIR 9. AGE ( en IF UNDER 1 YEAR! BNE 
== “1 jours | Min. 
ad ne ma | 3 woh Te{wivowen . _ vivorceo 2] aie Sie € 7) yn. pe 9 
2 €8. YOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 1 ‘ 
g 82s dusiag most of working life, even if retired) C, 
S$ Bev a eleb hone mY us, 
3B iS ee) 3 13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 3 
soc . 4 4 > 
© 58% 
g Ee 14a Ke e Francwes i 
@ 352 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=) Pe 2 2 (Yes. 0, oF unknown), Ut yes, pve wor ot dates & service) u 
= E Mott d ; aah, 
8 ots fa) — 212-295-070 rs. Ving inva. Dewh - 4iorWest pr, 
2 £8 
3 £8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
comes vans! PART |. DEATH WAS CAUSED BY: " 
ee IMMEDIATE CAUSE (0 
£ ) 
= fF? / DUE To 
ma ; 
= 222 Conditions, if ony, which Cyv D 
S$ BES gove rise to immediote 
3 BSF couse (0), stoting the under. ( DUE TO 
g geek lying couse fost. to 
aos Iylngh eure lotta 
3 x 8 5 . i) a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eaelirlg seca 
2st = 
en Pa 
eaao0 G 
= u 
Fotas = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
PE ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sozss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Store) 
S58 95 5 Hour eset White Not while foctory, street, office bldg., ete.) ! 
z52°6 = p.m. 19 lot work [] ot work t 
=e 
255s < 
Seste 21. | certify that J attended the deceased from A/O.Ux3...... 9.GL., 10. VOV:_9__.. 19. CL that | last saw the deceased 
5223 
gets alive an_ OU a 9 Cl _-, andjhat death accurred at_. FM, fram the causes and an the date stated abave. 
we 2 L-4 8 2 * 
ELOss ~ DATE SIGRED 
< 5607 ACTUAL ll fio 
apes | SIGNATURI . eta ste SOY ee 
uo 
oe pis a . 
> aurwey (fe more = 27 Mary/a 
arse SS ee ee See 
ZSYOo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tdlwn, of county) Stote} 
955.2 REMOVAL (Specify) r 
D P ff 
fpebs leet” [Wovs3, 19 ¢/ | Lpurloa Per haf ro a 
ee \) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, j 24a. REC'D BY ne 2ab. REGISTRAR'S, ys 
VS A15 (4) N se Wad: / vV13'6 Cuilen £ ane 
15M ee a NOs) J LAB! 4 wr ZL WIG SOF 7). 74 DATE NO 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12378 CERTIFICATE OF DEATH neo SOOT * 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


o. COUNTY / u 0, STATE b. COUNTY 
Pad MARYLAND 
AIT Imo RE ‘Aareey Lane Be Lemene 
b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 


RURAL and giv ul 
ged give nearest town! 2% Mo, A om pa Fee 


S [OR 
HOSPITAL {IF ndt in hospital, give street oddress) d, STREET e. 1S RESIDENCE 


ME Ol 
Preis: weet fe feaecten Mus pe i + ee ey 


}. NAME OF Middle he Lost 4. DATE Manth Day Year 


ofter death. Page 4 
y the funeral director, 


é 


DECEASED 
(Type or print) 


et /h, DEATH bv My 19 bi 
. SEX 6. iia LOR RACE |7- MarrieD [] REE MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia le ee Months] Days { Haurs i 


jMed_ 


Pdges 1 ond 2 should be filed with 


Min. 
WIDOWED f DIVORCED [] ) yrs. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Sfate or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during oh ‘of working life, even if retired) 


E Danny [anus 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


n Delp Mar) Fan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA! 


(Yes, no, or unknown! {lf yes, give whr or dates of service) 
yO | Baily Hecorvs 
18. CAUSE OF DEATH [Enter only ane cause # petsy, (b), . ~ sg = 
PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) 5 oa CMTE 22 Dorm e4ra 2a 

/ 53.4 DUE TO 
Conditions, if any, which (bo) Gees bBo so we 
gove rise to immediote( : 
couse (9), stating the under: re : 
lying cause lost. ie 7 te ay to7 5) pies @- -“ Ps ees. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA) ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 1 meee 


yes] NOD} 


Address 


Then please remove corbon papers. 


Oo. 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Pest aes foctory, street, office bldg., etc.) | 
jot wark [] ot work [ t 
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IRECTOR: After this certificate has been signed by the attending physicion and campletely 


ied by the haspital ar o 


mms Co Aravbec Fo'D, ee Len PS ati Ay. 


| 2b. DATE THEREOF Zc. NAME OF gs Y OR CRE ae 2d. ew (City, town, or county) (Stote} 
[ Ven. 


W-18- 4) New ce [Baltinone Mp 


A ia 'OR'S SIGNATURE eden ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
x i a r ey g 80> Ma RK To D vate NOV 21 '61 3 


ee Hs 


Ld 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


may be 
TO FUNER, 


TO HOSP! 


a 
Bo 
> 
Re 
2a 
a 
B= 


1 ' ( 
R STATE 
WEALTH ‘DEPT. 


ts 
a 
B 
Ss 
3 
é 
2 


rector. node he 


Sc 


e 


er death. 


|, 2, and 3 to the funeral 


t within 72. 


ng with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1 and 2 with the State Board of Hai 
éirs 


in Item 18. Give Pages 1, 


and in any even 


a 


icate, writing the word “pending” i 


MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If an’ 


xecute the cert 
4 should be forwarded to the Chief Medical Examiner's Office alot 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


of 


TO DE 
‘or its designated agent, prior to burial, cremation, or removal, 


please 


YS. AISME 
5M 9/60 


ABD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SO her! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12365 


2, USUAL RESIDENCE (Where dec 


lived, If institution: Residence before admission} 
ac 


Baltimore fee atc STATE Maryland * county Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL and giva neorest town) 
write RURAL end give est town) 2 
Dund: 2 Years |X Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilal, give sireet address) ] d, STREET ADDRESS ~ "a P IS HESIDENCE 
ON A FARM 
Res.,,l9 Mavista Avenue ___h9 Mavista Avenue ves) NO] 
3. NAME OF First Middle Lad 4 DATE “Month ‘Dey —‘Yeer_ 
DECEASED or 
Rea tlae ll MARY C. REISSER DEATH =November 15 19 61 
. SEX 6. COLOR OR RACE|7, mARRIEDEDR] NEVER MARRIED [| | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
birthday) [Months Days Hours Min. 
Female White wivowe ["} _bivorcep [7] April De 1917 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY |{ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, if retired 

; ol Housewa fe North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ~s% 

Walter Sawyer Ann Forbs: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address ha a 
{Yes, no, unkown) | (IFyoggive wer or detes of service) 
Vo 3 Robert Reisser 49 Mavista Ave. 22}. Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a) and (c).) ~) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2), Cor Pulmonale = —— =f 
002 % DUE TO 
Conditions, if eny, which ()____Aetive and_Inactive Pulmonary_Tuberculosis. |___————_____— 


gave rise to immediote couse 


(a), stating the underlying DUE TO 

cause last, } é | 
ES PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)| 19. WAS AUTOPSY 
Fel Pedant eieinenanaminmstananieaaay PERFORMED? 
3 es ss E_ No Ee] 
&]20a. EXTERNAL CAUSE WAS |-20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Pert 1 or Pert Il of item 1B.) 
e | PRIMARY [] or CONTRIBUTING [] 
Y | CAUSE OF DEATH, 
= 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (State) 
8 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
= Bs 19 jot work [_] et work t 


21. I certify that | took charge of the remains de 
death resulted from: _Natural causes Natural causes [Xi], Ag 


ACTUAL 6 
SIGNATURE 


bed above, held an Autopsy (X). Inspection fa’ Inquiry fal and in my opinion 


gnt Oo. Suicide im Homicide le Undetermined manner Oo 


CHIEF MEDICAL EXAMINER eI 


Map, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1} / 15/61 
EXAMINER'S 
NAME (Type) Charles S, Petty, Address (Street, city, town, or county) 
‘22a, BURIAL, CREMA 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


gery” ove 17, 1961 Meadowridge Mem. Park Washingtom Blvd. Mde. 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise- Ave. 22, Mde. DarNOV 2.1. '61 


Cris, Le = 


MARYLAND STATE DEPARTMENT OF HEALTH 
sets ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122366 


‘1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased Tay If institution: Residence before admission) 
3 COUNTY 
So on TATE UNTY 
= My a Baltimore _MARYLAND || _ ‘vf arylan da ‘baltimore 
ecEy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY pte TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 5 5 write RURAL and give neerest own) 
23 3 Baltimore 2, Bx hh9, Rt. X Baltimore 2 > 
S558 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! ) pe STREET ADDRESS Bae ee 
59 ON A FAI 
6 
Bee ag : | Box Who = Rie #15 __ | ws] No Bet 
s.c at AME OF First Middle “Lest | | DATE Month Day 
3248 DECEASED 
SOs a5 | 
site? (ype oF prin ROBERT -RHODENHEAVER | °=™ oq a 1962 
$5°sS 5. SEX «| 6. COLOR OR RACE|7_ marrted oO NEVER MARRIED [_] ‘8. DATEOFBIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 BF y- J 18 bast birthday) |Months| Days | Hours | Min. 
VEE 3 Male White wipowen [_] DIVORCED une 93 yr. 
Bo0f2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ———~—=| 12, CITIZEN OF WHAT COUNTRY? 
N 
SS aks done during most of working life, even if retired) 
Pe 
fo 
33a N i Handyman _ General Repair | __—sW, Va. _ |_USA : 
i Rates 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NRozaz 
Rees, Lou Rhodenheaver Cecelia Johnson 
SUED S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
Eake & (Yes, no, or unkown) | (Ifyesgivewerordatesofservice] 
 aesee ? Sontol Bongiorno 2711 Greenmount Ave. 
= —s rs = ee 
283 ul 2 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se oss ONSET AND DEATH 
e825 PART I. DEATH WAS CAUSED BY: 
Ba S6e iMmeoiate Cause (o) Arterlosclerotic cardiovascular disease ae 
° fa 5 
Sei Y2 adel DUE TO 
yp oO2.8 
Bs5R5 Conditions, if any, which (b} _. a, 
as fk & gave rise lo immediate cause 
sfyye (©), stating the underlying £ OVETO i 
Se-20° aus (e)_ —_ 
bat - 5 3 ¢ /) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, Mee. lh 
= ae xi wo agai “i a 
Ble = 9 
eSB Ee 5 ves [] No] 
© F228 = 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 or 
2222. & | PRIMARY C1] or CONTRIBUTING [] | 
Ly eS 53 G | CAUSE OF DEATH. 
Bee oa | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
= S53 5 Hicks weve While Not While __ | tactory, street, office bldg., ofc.) | 
5 ~2o 0 z 19 al work ‘at work 1 
Sf 55 = : ; ; = 
ie 5 26 5 21. I certify that | took charge of the remains described above, held an Autopsy feb Inspection Inquiry i and in my opinion 
Eso = death resulted from: Natural causes kK). Accident [_]. Suicide Oo Homicide [est Undetermined manner (| 
sms 
Qo ei 2 CHIEF MEDICAL EXAMINER $&] 
£25 
= Pier: aera Plurull Suh. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2-4 
eo os DEPUTY MEDICAL EXAMINER 
28 a 2 EXAMINER'S 0 11-27 1 
pis NAME [T: SELL _S FISHER, M Address (Street, city, town, or county) 
SAU of pee ° % = Be = 
Wy 2p ae || 22b. DATE THEREOF 22e. MAME OF CEMETERY OR CREMATORY ‘| 22d, LOCATION (City, town, or country) State) 
Agsh= 
Qaxos re, Maryland 
oe ee | 24e. REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
~ 


YS. AISME © 
SM 9/60 


NOV 3 0 '61 


DATE mee LE 4. Tanne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ma! s. ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12367 


1. PLACE OF DEA] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a 


e. re a aie LO akin ry, ol. r b. COUNTY VE ae 


b. CITL-OR TOWN {if outside corporete limits, ] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
RURA/ and give neeres} G Ny 


j 4 
ee LEI [S. CAM: 
IAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS. a eRe 
A 


'o Ww. FD. ves [] No [] 
FAME OF — irst “Middle | 4 ‘DATE “Month: 1 Yeer 


Rath SP namhe GC. Linn | tom Dior 29 96/ 


5. SEX 6. COLOR OR RACE|7, meateeteD [] NEVER-MARIED [] | 8 OL: OF BIRTH ~ 19. AGE [In years |IF UNDER T YEAR] IF UNDER 24 HRS. 


: e stray) Months] Deys | Hou Min, 
Dt Le Fete | wwowen] __ oivorcen (XY VMI g eal oi | 
1. ee = 


10a. USUAL OCCUPATION (Give kind of work ner 10b. KIND OF BUSINESS OR INDUSTRY | 1 r & Stale, or foreign a, 12. CITIZEN OF WHAT COUNTRY? 


din by the funeral 


shin 24 hours after 


done during most of working life, even if retired) 


hysician and 


13. FATHER'S NAME 7 = ey ot s = it oe 


15. Ze otCeasiD EVER TN U.S, hse RCES? | 16. SOCIAL SECURITY NO.| 17. ee oh 7 
(Yes, no, or eg {Ifyes givewerordetesofsarvice) Wg ¥ 


‘18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] r uaa 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 


~ IMMEDIATERCAUSE (¢} 7S AG Ef a LOL FIL _PBRMLM I~ LALA tA fare| 
“}. S Ri DUE TO LYS 6 ASE Ze 
Conditions, if any, which me Cpa 


geva risa lo immediete couse 
(a), steting the underl DUE TO 


couse lest. 2a, 9 (c) SA GL LAL ES FA BYP 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. RM 


ves [] No 


Ing pl 


hat the death certificate be executed, 


‘ian. 


ires tl 
tificate has been signed by the attend 


a 
cog 
o 
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= 

fi 
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wt 
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1208. ACCIDENT WAS UNDERLYING im 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, streat, office bldg. ere | 
19 ot work [] at work [_] 


is cer! 


After thi 
MEDICAL CERTIFICATION 


in 


DIRECTOR: 


21. | certify that {I} (thi * ttended the deceased from.. 


ceased alive on... ML A.£..9. ml BS and that ieee 


ATTENDING, MED, STAFF 
Les / y2 fi mp. | PHYS.  PQ-—irector [J PHYS. [] 2 3e, 
<a = 7 22d. ADDRESS 


an tel vue LL Sy le hha _\Sfuo. Ett ncbni ta he. ns ee 


(Stete) 


23a. BURIAL, CREMATION, 23b. i]? THEREOF 23c, NAME OF CEMETERY OR CREMATORY & LOCATION (City, town or county) 
MOVAL {Specify . Za ZL Z : a eta AS 
25b. REGISTRAR'S NATURE 
Soon 


s 250. Be D ine Stes 
i eS PAWEC J 


22b. ee 


should be detached for use as the burial-transit permit. Then please remove cg 


I. OR ATTENDING PHYSICIAN: 
4 may be reta 


RAL 


2 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12382 CERTIFICATE OF DEATH neg. dit, oe COGS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Y o. STATI b. COUNTY // 


‘3 bay 
p< _fnd baltimare& 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
Owsca” 6 meowlbs Toe pple. x 


d. NAME OF PHOErTAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


iw! 6 O47 k ~¢ -lome ue eechweed fs Ge ves) No &} 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED» 4 : 
Cage or print) Lyce hd ol tue Beata pa v ee 1967 

5. SEX 6. COLOR OR RACE |7. MARRIED MA’NEVER MARRIED [_] | 8. DATE OF BIRTH I" AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe Male Wh Te |wwown lt) wore] [Au e-a y EFI oo ae _ [Months] Doys | Hours | Min. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f7Ov0 Se w, ee vif Carofina U.S.A. 


13. FATHER'S NAME na Sout Ge 'S MAIDEN NAME 


po kW James Lane Elizspath Jacobse 
15. WAS DECEASED EVER IN U. S. ARMED apt eee i SECURITY NO, |17. INFORMANT Address. yy, i =p. 
(Yer. 20, oF unknown) {if yes, give wor or dotes of service! 

Ve | Mave wand E. Keb jo/sew L204 Beech weed al 


18. CAUSE OF DEATH [Enter only ane cause per ting For (a}. (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


42 DUE TO 


the funeral directar, 


4 


Poges 1 ond 2 should be filed with 


ificate be executed within 24 hovrs ofter death: Page 4 


Then please remave carbon papers. 


Conditions, if ony. which wo 
gove cise to immediate 
cause (0), stoting the under- ( OUETO 


lying couse lost, ) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. INAS AUTOFSY 


Yes [] NO 


te has been signed by the attending physician and completely filled 


200. ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ‘sy mE (City or town) (County) (Gtote) 
foctory. street, affice bldg., etc. 


nding physician. 


lar o! 
MEDICAL CERTIFICATION 


21. | certify thot ( attended the deceased fram. - AY _ 19@[_ that | lost saw the deceased 
alive an__f CPN oe, AES <ol 1 Slr PM, fram the causes and an the date stated above. 


We = é ADDRESS (Strepr}city or tawn, state) 
ULLAL, = , ' fon b ea: C 


IRECTOR: After this certi 
poge 3 should be detached for use os the burial-transit permit. 


ed by the haspi 


& 


PHYSICIAN'S 
NAME (Type! 


To. BURIAL, CREMATION. ON] 2b. DATE THEREOF DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City. town, ar county] {Stote) 
ene L (Specify) oO fe id’ 
CO U4 DIG Whetela wd Memeriol Batlimor @ m 
}. FUNERAL ea 'S SIGNATURE "ADDRESS od Lim owe | 20. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


waz OY , td 214, FROG fog se ghee. loanNOVAG 81 eaten LP 
7 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after death. 
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in 24 hours after 
lled in by the funeral 


ray 


icate has been signed by the attending physician and completely’ 


hed for use as the burial-transit permit. 


Then please remove carl 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


AN: The law requires that the death certificate be execute 


LOR ATTENDING PHYSICI. 
4 may be retained by the ho: 
After this cert 
should be detac 


RAL DIRECTOR: 
age 3 


TO HO A 
death. 
& director, pi 
be filed with the 


< 
cod 
oF 


a 

= 
= 

o 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH ba J 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


12383 _ CERTIFICATE OF DEATH - 12369 


1, PLACE OF DEATH —“T9, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
#- COUNTY a. STATE b. COUNTY —_— 
2 c 
Baltimore ; ___ MARYLAND Maryland _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town} 
¥ 
Fort Howard 25 Days Baltimore 18 : BVA ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Veterans Admitistration Hospital 2027_N. Calvert Street | SEN 
3. NAME OF First Middle ‘Month Day Year 
DECEASED 
[ease are LINWOOD CG. SCROBINSON | SEaT™ November 30 19 61. 
5. SEX 6. COLOR OR RACE/7, »4ARRIED PE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months| Days | Hours Min. 


Male Negro 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lita, aven if retired) 


Porter 
13. FATHER’S NAME 


Samuel RobinsOnn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


fee 
wibowep [_] DIVORCED 
JO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Chemical Comp Baltimore » Maryland 


| 14. MOTHER'S MAIDEN NAME 


Jennie Knorr 
"| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ifyes give waror dates ofservice) Clinical Records AH, Baitinor 18, 
vi It 39 Fort Howard Divigion = hy eet 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


oar Sern 
py aT weoIK Cause ) LEFT VENTRICULAR HYPERTROPHY ; B. » a 
GX 10 CHRONIC NEPHROSCLEROSIS UNKNOWN 


any, Which (») BRONCHOPNEUMONIA a FLy' | 


gave rise to immediate cause 

(a), stating tha underlying 

couse last, i (e) x 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS eae 
2 Sa ae PO PERFORMED! 
= 

YES NO 

s a2 €) x0 T 
= 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) (County) (State) 
Fat Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
8 
2 at work [_] at work [7] ! 


to Novemh 3919.02, that (K (we) last 
, from the causes and on the date stated above, 
22b. DATE 


22, SIGMATURE. 
ATTENDING MED. STAFF SIGHED 
yer mp. | PHYS. [1 pirecror [} Prys. [Xj 12/1 nl 
“PHYSICIAN'S _ 22d. ADDRESS 


4 (NAME IPSEBASTIAN RUSSO, M. D. 


23b. DATE THEREOF 


jz- 4-6 


1 
and that death occured at..A, 


-18,MARYLAND,FI.HOWARD DIVISION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baltimore National Cemete Baltimore 28, Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ONVEG 6164 a 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Elroy 0. Wilson 1000 Brantley Ave. ,Balto.17,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH On 


ol 


il o COUN OF DEATH 


eA L Ts wf one MARYLAND 


b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


#2 fede eoecs {Where deceosed iia If institution: Re 


nice befare admission) 


4 ON Ba LT ore 


c. av OR TOWN Jf outside corporote limits, write RURAL ond give neorest town) 


X rf 4 


F the funeral directar, 


£ 
5 
3 
i 
i 
z OW Wwe Sy cs 22M salowwe 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) x d. STREET ADDRESS e. IS RESIDENCE 
A. OR INSTITUTION SF, ON A FARM? 
@: Jloeez=Flh PvE. 13.2. Hazel OL... yes [J No 
o 4 Naeraces First Middle. hi. 4. one Month Year 
8 ype ar ri) eg oe Chavlel Te Diag alg Vovenbse wGf 
3 S. SEX 6. COLOR,OR RACE 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF U x 24 HRS. 


da 1n Le aie hel WIDOWED —-—~ bivorceo [] jiess LEFT "Ce =) Months| Days | Hours] Mi 
LAC 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHP! 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Deo rest. 
13. FATHER’S N, 4 


CY SE), LE 
ichued OTT; 


(State or foreign cauntry) 


V4. me 2p LA = q 
ms 7A Aor 


jan and campletely filled i 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


icate be executed within 24 hog after death. Page 4 


Tic. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Se ie APF NEUD ES. (POR we, 


eae 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es {Yas, 00, oF unknown) (UF yes, give wor or dates of service) - 
& 2 Wo |" Wawe Nove PS a a A ve 
£3 INTERVAL BETWEEN 
Bis 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).) INTERVAL BETWEEN 
Che PART I. DEATH WAS CAUSED BY: (2a- Oo 
ye 17 yy IMMEDIATE CAUSE fo 
ee 3 Poy DUE TO 
g ~ 
£ 5 ae a ‘ 
= 225 Conditians, if ony, which 
Ss BES gove rise ta immediote 
SSeS couse (0), stoting the under- ( OUE 10 
g se . lying couse last. (e) 
2bcR sving cour lots 
3235 a reas Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Biots / = 
gasses YU |s SNORT 
arte | = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
a. ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee— G | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
op i= el a 
2seas & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120% (City or town) (County) (Stote) 
S52 gt a Hourana While Not while foctory, street, office bldg. etc.) | 
Zs2?2 = p.m 19 lot work [J ot work Hi 
Os,e8 3 , 
ra Ss iy 21.1 certify that (I) (this has ie) attended the deceased fram__________-____. Tulle as that {I) (we) lost 
Beate 
g ; e ge saw the deceased alive ae Zand that death occurred 1B. M, fe fram the causes and an the date stated above. 
P=oa8 a, SIGNATUR 22. DATE 
aB5°CL { ATTENDING ED. STAFF SIGNED 
a 35 ~ M.D. | PHYS. DIRECTOR PHys. 0 
eo eo 
52 
fie 
32 
aes 
ue] 
on 
° 
i] 


> Sie ES a Se saa ne fs a ai a ee he 

Fd 3 2 23a. BURIAL, Tigre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 
~3So VAL (Speci s ‘ 

sbege 0 LAterA LAR FoI weshern BahTimoee, “Th _ 

ae NN RAL CYRECTRNS FONATY ote cp op LOD & 280. REC'D BY isa 2b. pag $ SIGNATURE 

‘ne no Oe LE Ce > ee Ciktan of awe 


zt 


s 8 
= Oo 
ce 
§ 
eae! 
$ 
8 £ 
3 
a 
~~ a 
N i= 
£ 
= 3 


Then please remove carbon papers. Pages 1 and 2 should 


iclan and —“s 
72 hours after deat! 


s that the death certificate be execut 


i 


The law requi 
ital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


4 may be retained by the hos; 


TAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO H 
3% death, 


MA ENT OF HEALTH ts — 


DIVISION a ti iahee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, a 
12385 _ CERTIFICATE OF DEATH id | 


1. PLACE OF DEATH i, = “= 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY f . 
baltimore novell eee Maryland pcounty Bo ltimone 


b. CITY OR TOWN (if oulsida corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 


write RURAL and-give neerest town) y 
Carne A Canneg _ 
d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
223 Onbitan Koad 9223 Onbitan iain, 
Lest | 4. DATE Month 


“3. NAME OF <a First Mi 
DECEASED 


Ayes rer) Mn, poe ee joseph A Rosenber enger| DinvH Biche-2 19 67 


5. SEX 6. COLOR OR RACE| 7, MARRIED JLNEVER MARRI j8. c 9. AGE (In yeers |IF UN “ae lk UNDER 24 HRS. 


8. DATE OF BIR last birthde: ths | Deys 
y 
; A >B| op a: YT Mon | “De: “Hours es) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNBUSTR HIRTHPLACE (County & State, or foreign c 


done during ost of woysking life, even if retired} 
‘butcher | Food Fain pe Maryland. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN} NAME 


Peter A. di cies eal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 Pear ‘SECURITY eH 17. INFORMANT : “Address 


(Yes, no, or unkown) | (Ifyas give werardetesotservice) 
| i y) ¢ 
274, 3506. 59. Mnta Rose 6. Rosenberger 


18. CAUSE OF DEATH [Enter only one cause per if for (a “TV INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: es wrelen Qn, . ONSET AND DEATH 
IMMEDIATE CAUSE [e)_* Life? AW = hom 


YQ Of DUE TO 


Conditions, if any, which (b) 


e. IS RESIDENCE 
ON A FARM? 


/ 


12. CITIZEN OF WHAT COUNTRY? 


= 


geve rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest. {e) : 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ae! 
= : 
NO 
0 S _. | sual w 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} ~_ (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
g 19 Jet work [_] et work 
21. | certify that (I) (Hetstrospited), attended the deceased from t , 1964, that (I) Qua} last 
saw the sed alive on. f: 19.6. , and that death occured at KB. M, from the causes and on the date stated above. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Paul Gg Nuetlen 64 {] 


eee ATTENDING STAFF ee 
auto Pith mop. | PHYS. woo biector [C} Puts. Poe’ 126, ls 


Vi NAME OF CEMETERY OR CREMATORY * ie LOCATION (City, town or county) {Stete) 


Holy Redeemen (emeteny Baltinone, fh and 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cutten Be, Ta 


230. BURIAL, ey DATE THEREOF 


mone e! 9/28/61 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard J. Ruck 5305 Hargond Read #1y 


DaTHOY 2 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH = 


sy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIBND/ © 


1 2386 , CERTIFICATE OF DEATH 


b tz 

= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution Residence before admission) 
aS Br CORNTY a, STATE b. COUNTY iff 

ep 2G i 3 2 

2 20 a Baltimore eee __MARYLAND || Ma ryland - 

2 =us B. CITY OR TOWN [if ouiside corporaie limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearasi own) 

= Fas writa RURAL and give nearast fown) j 

Yar Catonsville Imth26dys Baltimore 5 VOI fF 

= pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 15 RESIDENCE 

= = oy 

>: 2 _ SPRING GROVE STATE HOSPITAL 3910 Emmart Avenue 

is Sn x erupts 2, Aad First Middle test 4. DATE Month Dey 

as . OF 
~ r 
g a es (Type or print) Jack Be Rosenbloom DEATH November 9 9 OL 
: fg 5. SEX 6. COLOR OR RACE) 7, MARRIED £1] NEVER MARRIED ] 8. DATE OF BIRTH (9. Sse wad FF PASSERINE — 24 HRS, 
ae Months) Deys | Hours | Min. 
Fy ones male white wibowep pivorceo[]| dune 10, 1906 Bete | | 
3 ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working life, even if retired) ' 4 
5 BBs pharmacist | England Uses A 
aap £ 43. FATHER'S NAME 7; <7 14, MOTHER'S MAIDEN NAME _ . ai 
2 age ay 
§ 522 Solomon Kesenbloom [Ida Schwlat 
oa sues: 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address c 7 
2 284 (Yes, no, or unkown) | (Ifyesgive warordelesof service) ; 5 
eit c c 3 i BE STATS L 
= a's ___ unknown unknown Records: SPRING GROVE STATZ HOsP1TAL _ 
=< 2 s et 9F DEATH [Enier only one couse per line for (a), (b), and (c),] sibel es 
£25 18. GAUSE GF DEATH If INTERVAL BETWEEN 
o 
Sols. PART I, DEATH WAS CAUSED BY: : 
Sky a6 i IMMEDIATE CAUSE (a) Cardiac failure Loe .-1 .- a i “ 
oC. =¢ 
26522 } + } ~) DUE TO 

“vag c eae af r * ms : 
g2efe Conditions, Woh, which 1) Hypertensive cardiovascular disease om) 15 | ee sae 
e = 3 ay 5 geve rise lo immediete couse 
= 1 ia ae (8), stating the underlying DUE TO 

sa°s cause lest, =e {el _. < tee sis 
Z Sofa 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
Boe Ud. {gs PERFORMED? 
wfcaee e 
ie te % ves [] No Bq 
wes 3.2 © | 20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Pert Il of item 18.) = 
Bobo © | oR CONTRIBUTING Ly CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SU — es - — _ — _= 
worse 3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20K. (City or town) (County) (Stele) 
Bye 8 a Hour a.m. While __No} While faciory, street, office bldg., ete.) | 
8 e<ss E oe 1° jet work [] et work i 

Bm os 
#308 é 21. | certify (at (i (this hospital) attended the deceased from... S@Pbs... 136, 219° Alte... Nov.s..9....... 19...Ql that @ (we) last 
Hag3s saw the deceased alive on.......... 190. » and that death oecured be .M, from the causes and on the date stated above. 
5 - pe 
mals Ze, SIGNATURE ; : 22b, DATE 
ogne hn , ‘ ATTENDING MED. STAFF SIGNED 
Bae | tlle, WA Wt mo. | Ps econ ) mrvs. ke) 12-9461 
Pee "Kant tree! Se] 1a Wach er, Me D 224. ORS SPRING GROVE STATE HOSPITAL 
©) achnsier, 
>: 33 2 Ta eens Lose Fe --Catonsville.26, Maryland -. 
O2Pce 7a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 33d, LOCATION [City town or county) 
meh 8 REMOVAL (Specify) 
or os ov 10/61 _|_ Hebrew Young-Men — i 
G 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) NOV13" Cithun 
ae _ . 
aie Sol. Levinson & Bros. Inc. 6010 Reist Ra._ DATE 


1 


FOR STAT 


| ay DEPT. 


mn 


is necessary, 


1 


in Item 18. Give Pages 1, 2, end 3 to the 
7 2yeagts after death. 


te should be executed within 24 hours efter death. If a 


Page 3 should be used es a burial-transit permit. File pages Yand 2 


MEDICAL EXAMINER: This cert 


% 
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a 
= 
a 

E 
s 
s 
> 
oD. 
& 

o 
$ 
= 
to) 
’ 
iz 

€ 
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3 
3 
= 
3 
2 
Ss) 
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2 
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3 
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<a 
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or its designated agent, prior to burial, cremation, or removal, and in any event withi 
Q 


e 
6 
a. 

= 

5a 

As, 

3 

ns 
S 
= 
© 

et 
a 
= 

s 
6 
8 

b=] 
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= 
3 
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® 
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TO FUNERAL DIRECTOR: 


TO DEP, 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


T2387 SEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


123773 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY e. STATE 


Baltimore Co, MARYLAND Maryland 


b. COUNTY , . 


i 


~ ah) 


. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest lown) 


write RURAL end give neerest town) 


| d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS 


_201 Clinton Lane _ 


18 Yrs. _X Dundalk ( Turners Station ) 


~ Middle ~ Last ZB DATE ~ Month 


DECEASED 


type or pat) Poindexter _ Russell Bare _ Nove 


cal 


; RESIDENCE 
ON A FARM? 


| Male Col wipowep [_] pivorceo F] Sept. es 1912 


lest birthdey) 


SSK ————~«*Y BLK OR RACE 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF 


UNDER 24 HRS. 


ee Deys | Hours Min, 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stele or foreign country) 
done during most of working life, even if retired) | 


Sanitation Dept, | Kannapolis North Caroli 


2. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME i, 14. MOTHER’ oe MAIDEN NAME 


* 


|_John Vurray _ Irma _ Russell 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Yes, no, or unkown) | (If yesgive wer ordatesofservice) 


237-01- 9881 _ilMrs, Edna Russell 201 Clinton Lane 


INTERVAL BETWEEN 


ONSET AND DEATH 


G2 Ov/ DUE TO 


Conditions, if eny, which (b)_ 


Bi. 18. CAUSE OF DEATH [Enter only one cause pt for (e), (b), end (c).. | = 
PART |. DEATH WAS CAUSED BY; ” 
IMMEDIATE CAUSE (e)__| Olen sar O c c yA WS ax: 


geve rise to immediete couse 
(e), steting the underlying peel, 
couse lest. (e) 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. 


EN IN PART (o)] 19. 


YES 


WAS AUTOPSY 
PERFORMED? 


“2De. EXTERNAL CAUSE WAS | ‘2Db. DESCRIB) JUR} a (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


Hour" amt While __ Net While fectory, street, office bldg., etc.) | 
9 rk ‘et work H 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeer | 2Dd. ose 2De. PLACE OF INJURY (Home, farm, | “2D. (City or town) 


21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection 


(County) 


death resulted from: Natural causes De Accident a) Suicide Oo Homicide ‘aS Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 2 4 mp, ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S DEPUTY MEDICAL EXAMINER [jp] 
Beep) > é Address (Street, city, town, or county} 


[thy 


(State) 


22—. BURIAL, pe) 22b. DATE THEREOF 2 OF ume OR CREMATORY 72d, LOCATION (City, lows, or country) 
—tied S Hoe if | reser 
tA yr ¢ pL 

Bur ic DIRECIOR ‘ADDRES; te REC'D BY RES RAR 24b. REGISTRAR” 
| C Khan 

1 ; G. bed cpl dks TG ns tay. FA, 7 NOV24 


zm 
=s 
== 
es 
me 
foul 


th, 


ly is necessary, 


S 


te, writing the werd “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funerel director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
ith the State Board of 


ical 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certif 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 end 2 


TO DEP 


< 
Pas 
> 


15ME 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi: lobe $RAZISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12374 


1, PLACEOF DEATH J, USUAL RESIDENCE (Whore deceosed lived, I! inslilution: Residence before edmission) 


e. COUNTY e. STATE 4 b. TY 
™ B4tT7 Wo RE MARYLAND || _ MD, POLT joke 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN tb . CITY ¢ ‘OR TOWN [If outside corporete limit%, write RURAL end give neerest town) 
write RURA\ @ neerest town} | 
2wee rs _ | NS xX Tousen 4 
d, NAME OF*HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ‘d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
i 9S7 FYARMusT AVE Is7 FRaRM« UST AVE | es [no pr 
3 NAME OF = First Middle Last ’ 74. apne Month Dey Yeer = 


DECEASED 


(Type or print) whe ow Do 4brns ReTHEA PAD Stare DEATH Mo 27 19 c/ 
6. COL 


SEX N ROR RACE|7. MARRIED [Z}NEVER MARRIED 8. DATEOFBIRTH =——SS*«&Y, AGE {In yorers | IF UNDER I YEAR| IF UNDER 24 HRS, 


lest bythdey) | Months) De 
JG pivorceo [[] | G-r4— JO See | on ta Roupen Wit 


Ie. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or forcign country) 12, CITIZEN OF WHAT COUNTRY? 


done ope “se eC eae” it pen 2 7D AID. ‘ite i<, uu sz 
LIVER A K ieee 


f W. 8 NAME A. MOTHER'S 'S MAIDEN NAME 
15. WAS DECEASED EVER IN U 


Mary: Ellen érenn 
(Yes, no, or gee" We 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 7. tes. hi «Address 
18. Sime ‘OF DEATH [En INTERVAL | BETWEEN 


ere 216-01- 79595, Wes UTHER RD 959 Prin MbunT” : 
marcescens, DYCARDWH INERReT ION | 


real 


nly one 


at x 

gy my DUETO 
Conditions, ees. whieh (6) Coronary ARI e2y Diséase 3 a YRS 
geve rise to immediele ceuse — = bo ——b___ 
{e), steting the underlying OUETO 


(o)_ 


z "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]) 19. WAS AUTOPSY 
2) wa a Soe PERFORMED? 
3 YES 
H | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) = 
& PRIMARY [7] or CONTRIBUTING [7] 
© | CAUSE OF DEATH. 
s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
a fie con While __ No! While fectory, street, office bldg., etc.) | 
= rT) et work f 

21. I certify that | took charge of «en remaingglescribed above, held an Autopsy im Inspection 

death resulted from: Natural causes ne lent Fal Suicide im} Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER, oO 


ACTUAL 
serunn, D/aad, ey gee _ ASSISTANT MEDICAL EXAMINER [_] a ee} 
” DEPUTY AAEDICAL eral ER tf/-2 ee 
EXAMINER'S 
W Need prt aah frees Te meria hy Ta a 


NAME (Type) Address (Street i we ‘of county) 
22e. BURIAL, CREMATION,| 22b, DATE T THEREOF 22¢. NAME i CEMETERY OR CREMATORY 


wn, oF country) ~ (Siete) 


22d. LOCATION (Clty, 


BURERL =” lin 58267. Baltimore National Baltimore 
23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
m.Cook-Towson,Inc., 1050 York Road. Towson paOV 2 8 '61 Cthun £, Hose 


ithin 24 hours after 
fed in by the funeral 


Then please remove ¢ 


; The law requires that the death certificate be execute 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any ey 


L OR ATTENDING PHYSICIAN: 
% 4 may be retained by the hospita 


a: 


i] 
4 
* 


2 
Be 
° 
Be 


be filed with #1 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 


“pIgign PoNpristicat 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12875 


1, PLACE OF DEATH 


a. COUNTY 
Bal timore 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE Mary’ b. COUNTY A 


MARYLAND 


b. CITY OR TOWN (if outside corporete limils, 
write RURAL and give nearest town) 


Fort Howard 


7 ¢. LENGTH OF STAY IN 1b 


~ ¢, CITY OR TOWN (If ouiside corporete limits, write RURAL and give neerest town) 


_ Bvoi-# 


Ltimore 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stréet address) a PRD 
Mi 
Veterans Administration Hospital Wy 23South Parrish Street Usha), 
‘3. NAME OF First Month Day Year 
cyorereat DEATH 
pe or print 
Sdn Ee RYAN. ~~ __Nows 99 Sizes 
5. SEX ~~ 16, COLOR OR RACE 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JC] NEVER MARRIED [] | 8 DATE OF BIRTH 


last birthday) 


wipowed [_] pivorced [] | May i 1895 66 yes. 


pasa bse ~ Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.5.A. 


10b. KIND OF BUSINESS OR oe | nN. ola Sana aag's: or foreign country) 
Department Store | Cumberland, Maryland 


13. FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 


Edith Obet, Se 


cis RY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ilyes givewarordates ofservice). 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


oC dls lin Rec VAH Baltimore Md_- Ft Hovard Division 


17. INFORMANT Address. 


18, CAUSE OF DEA’ 
PART |. DEATH WAS CAUSED BY; 


"Ht [Enter only one cause per line for (e), (b), and (c).) 


= INTERVAL BETWEEN 
ONSET AND DEATH 


(e}, stating the underlying 


cause last. (e) 


5 IMMEDIATE CAUSE (o RIGHT LOWER LOBE PNEUMONIA ___|-2 pays. 
= S * DUE TO 
ciao i, 50 li CEREBRAL THROMBOSIS 1 __+|-supre = 
DUE TO 


. | certify that QL (this hospital) attended the deceased from... NOV....7. 
saw the deceased alive on. Now... 208 


— 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is} 7 a? aa ED? 
= 

S| _ARTERIOSCLEROTIC HEART DISEASE; CONGESTIVE HEART FATIURE yes []_No 

= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Parl Il of liem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF ETHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
Ss Heo’ colee While __Not While factory, street, office bldg., ete.) | 

2 as 19 at work [_] et work 


961 to..Now.....20...... 1961, that Q (we) last 


.p.M, from the causes and on the date stated above, 


194 61. . and that death wecukt at... 


22a, SIGNATURE 


22c. PHYSICIAN’: 
NAME (Typ: 


22b, DATE 
ATTENDING STAFF SIGNED 
=o } AL, Zz Mop. | PHYS. DIRECTOR 0 pays. i 11-20-61 
py Lf 22d. ADDRESS a a 


HN D. TALBERT ——-M,D, _| VAH Baltimore Md _- Ft Roward Division. 
23a. BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) wae 23-61 
Burial os Bagel Loudon Park Cemetery. 


24 FUNERAL DIRECTOR’S SIGNATURE 


Frederick A, Cole 


1913 YF. Baltimore oe areret 
Baltimore 23 Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
1B'tOH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Ws. USUAL “OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


© \FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
HEALTH DEPT. |1. Pace or peaTa 2, USUAL RESIDENCE (Where deccssed lived, If ey Residegce before edmission) 
23 shh . @. STATE b, COUNT 
pedi 4YCVES F MARYLAND || _ Citar 
gee b. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN 15 €, CITY, DRTOWNAL oulside comporete limits, write RURAL ond Me 2G ore 
gos "Hy des we ive nearest town) 
ego 
25 5 d. NAME! GOS. ‘OR INSTITUTION [if not in hospital, give street eddress) i er . STREET, tae . = [-3 15 RESIDENCE 
Tha 
¢ « * : : es ail _Ken ves (] No] 
Ze 1 . N. Tint iddie Last 4. DATE Day Year 
3 DECEASED OF 
‘a (Type oF print) oS ar ] Say fa DEATH ; A 92 
2 oo i pict 
3 5. SEX 6. Cok OR RACE 7, MARRIED¥] NEVER MARRIED 8. DATE ia 9. AGE (In years IF UNDER TEAR] IF UNDER 24 HRS, 
a a Oo May 26,1884 7p bithdsy) | Months) Deys | Hous | Min. 
3 -C n e€ wipoweD [} —_ bivorceD [~] , yn 
£ 
8 fee harganmezie! werkiog Iie, even it retire) Md. Pa. R.R. Baltimore County Cao S.A. 
s oe J ak 
=, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = we 

unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ug, go, or unkown) | ityesalvewerordetesofserviee) 


16, SOCIAL SECURITY NO. 
705-10-8965 


18. CAUSE OF DEATH [Enter only one cause per line for {eo}, (b), ond (c).] 


PART t. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e} Aerek 105C lerofec i. neue: 
pie nif DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 
{e), stating the underlying DUE TO 
cause last, (ec) 


17, INFORMANT 


Mrs. Estelle E. Schaefer, 1827 1 N. Calvert st 


a 
INTERVAL BETWEEN 
ONSET ANO DEATH 


ncil in Item 18. Give Pages 1, 2, and 3 to the 
along with form PM3. Page 5 may be retained 


ate should be executed within 24 hours after death. If an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
tik =< PERFORMED? 
, |e 

Gls ves [} No Da 
= [20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of lem 18.) a % 
6 | PRIMARY (1) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) ~ (Stete) 
rot Hour a.m. While Not While factory, street, office bldg., etc.) | 
= a rT) jet work ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7] Inquiry PX] 
death resulted from: Natural causes mR Accident [[], Suicide [[], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [Qf 


ACTUAL 
RCTUAL CU Fiuthe 7D mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ea calig O DEPUTY MEDICAL EXAMINER [_] fp I LF 
NAME (Type) m Ss; LS. 2 ‘Me ~ Address (Street, city, town, or county) A 
‘22a. BURIAL, CREMATIO! b. DATE] tad F CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, ‘er country) " (Stote) 
pecity) 

reir vindey Episcopal Church Cem. Baltimore Co,Md 

23. FUNERAL DIRECTOR r ‘ADDRESS a 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


-Cook,Inc., 1217 St.Paul Street DATE NOY 7_'61 


and in my opinion 


MEDICAL EXAMINER: This cert 
please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, cremation, or removal, and In any ev: 


tect 2 


axed 
J 


12391 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4237 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Cals Maryland > ‘OUNTY Anne Arundel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT 
(ey no. oknesey | 1 (I you, Gra worer date of servi) 
unknown | unknown Records; 


3 Baltimore MARYLAND 
ie b. CITY OR TOWN [IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearpst earl i 
2 a tons ville mth23 days Glen Burnie, Maryland 
= d, NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
a ) OR INSTITUTION : C aX we ON A FARM? 
A a SPRING GROVE STATE HOSPITAL 108 Shelly Road =) vs 0 NOD 
2 
°° |. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASED a OF 
3 I (Type oF print Louis Schmincke | ocr November 16 WL 
2 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" - rail birthday) [Months] Days | Hours | Min. 
male white winoweof] _pvorceo | May 1h, 1900 Lemay 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) ‘ 
unknown | U.S. A. 
" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown uninown 
Address 


SPRING GROVE SLATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


N\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Decompensatory and congestive heart failure 


Then pleose remave carban papers. 


= Sg due to 


¢ Conditions, if ony, which  luetic heart disease 
E gove rise to immediote 

2 couse (0), stating the under. ( DUE TO 

= lying couse lost. © 

F Sa Se 

oO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[}9. WAS AUTOPSY 
ves Pf No] 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


s certificate has been signed by the attending physician and campletely filled tay the funeral directar, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED 
Hour While Not while 
19 Jot wark [J at work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 
1 


21.1 certify that Mf) (this haspital) attended ip deceased fram. 
1 sow the deceased alive on.N_QVembex 19.61, and that death occurred bY, fram the causes and an the date stated above. 


(County) tote} 


_May23__. 19-61 to_NovembertS 1961. thot (1) Ge) last 


220. SIGNATURE . 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauge offer deoth. Page 4 


‘2b. DATE 
ATTENDING MED. STAFF ie 
PHYS. CO __bikector C) PHYS. Gt 11. és 


ed by the hospital or attending physician. 


. 
ag 
< 
g 
° 
= 
oO 
pred 
= 


2c. PHYSICIAN'S 
NAME (Type) 


a 
Dl 


22d. ADDRESS 


SPRING GROVE STATE HOSPITAL 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after, co 


5 
a 
e 
= 
8 
3 
fg 
yz 
° 
£ 
S 
eS 
3 
3 
Ps 
5 
2 
a 
3 
5 
oo 
© 
S 
9° 
a 


= oc = — = = 

a ay 7B BURIAL, CREMATION, [ 738. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or caunty) {Stote) 
>5 REMOVAL (Specify) ri 

bos ire a 1 fl -RO-bs tehLenr Shit! an. Batro 257 fd, 

OSG 

pe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 3 = NOV 2 0 ’61 Rat hu KGass 

TS 9759) UL (vem ae £ Fa f@ DATE Cnthua £ 


Soy Wd. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1239? ere *° cert TIFICATE OF DEATA. ees Reg. Dist. Noid. 3'7/ 3 


~ 
5) 1, PLACE OF DEATH 5 2, USUAL RESIDENGE (Where géceosed lived. If institution: fajence befory admission) 
8 . COUNT 9 Z 10, Z NAARTERND 0, STATE b. COUNTY Lee 
é city o Pyne (i Naseg ‘porote limits, write “| c. LENGTH OF STAY IN 1b: f OT OR TO) aan (If outside corpdtafd limits, write RURAL ond give nearest town) 
ive negrest og 
Sh ere bie xe) CASE L, : CURSE LCL 
. <3 
2 22 EOF if ey not in or 9) ae od Fg rh ADDR . e. IS RESIDENCE 
=o ot 0s ON A FARM? 
e: et yes [] No 
“ws. 
£5 3. NAME OF First Mid ; Lost Month Pos Yeor 
soe DECEASED 
23 = ‘or print) a i oa ace DEATH Nov 19 / 
=o 
~o 6, COL f ‘AcE | 7. Aarriep [] NEVER MARRIED [] | 8. DATE O AGB (I con a. TF UNDER 24 HRS. 
22 py ¢. Months |B Mi 
3 WA = DS \wisawee ra pivorceo] | MY / Faulk 8] Doys | Hours in. 
a 
E 10a. USUAL OCCUPATION (Give hae ‘of work done] 106. KIND OF BUSINESS OR INDUSTRY ]11. BIBTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) pois Va 
see Ungar] UeSeA. 
2 Ta{ FATHER'S NAME 4. ae MAIDEN NAME 
iJ 
(f) Ai WEX WWA New 


‘AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


RE ove WAC 4 5ho3 Aaango lis SK 


18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and ()-] INTERVAL BETWEEN 


. / ’ ~ ONSET AND; DEATH 
oo Belson Corcliral Thimufisae pase 2 ays 


\ DUE TO 


Then please remave corban papers. 


ar removal, and in any event within 72 haurstafter death. 


gned by the attending phys 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Se : P js y oo 

‘ ; ? , * y 7 s 

= Conditions, if any, which oh aeks 2? of OZ (eAd ett 4 Oat S fo Z 

E gove rise to immediate Ff 

& couse (a), stoting the under. ( OVE TO / t 4 
¢ = lying couse lost. {c} Vv oes 
Be ae 
2365 ¥ Part Il. OTHER ——_ re CONTRIBUTING TO DEATH BUT NOT pie TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
gos = 
3% 3 abeles, Gall Le ves) NO BT 
POS = | 20a. ACCIDENT WAS UNDERLYING as eee. DESCRIBE HOW INJURY OCCURRED. eer nature aa injury in Port | or Part Il of item 1B.) 
eee & | or CONTRIBUTING [1 CAUSE OF DEATH 
g2g © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
as & ]20c. TIME OF INJURY Month, Day, Year ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20. (City or town) (County) (Stote) 
3° 8 Hore a While Nonehils factory, street, office bldg., etc.) ! 
SE = p.m. 19 Jot work [] of work H 
gs 21. | certify that | attended the deceased fram._ Z Mies 27 9D, toMboviciter 5, 196/,that | last saw the deceased 
2 
2g alive on Hassvasststs. B sr Pls bis, gue that death accurred pee from the causes and an the date stated abave. 
=< 
26 
Qa 


mums (° Aeroue Kossakec. Le oe en a8 a ie. ger 


ERURIAL, CREMATION, how Tb. Pik: Oly CEMpTERY OR CREMATORY ey Ve (City, (State) 
t Z/ . 


. \ ORO FL, hows WO 6S 
RAL DIRECTOR (oR ADDRESS, , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

“4 Ce a epic si 

IM 97: 


TO FUNERA' 


8) 


page 3 shavld be detached far use as 1! 
the registrar prior ta burial, crematian, 


TO HOSPITy 
may be r 


< 
a 


pate NOV 8 61 Clattun § Fhasah 


— 


in 24 hours after 
ages 1 and 2 should 


hours after death. 


al 


d by the attending physician and completeéi, filled in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon pap, 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certificate be execute; 


ital or attending physician. 


After this certificate has been signe 


3 should be detac! 


NDING PHYSICIAN: 
ed by the hospi 


LOR ATTEN 
4 may be retain 
AL DIRECTOR 


Ld 


TO HOS; 
BH. death. 
=> TO FUNER 
2G director, page 
z be filed with ¢ 


Y 


12393 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


123°79 


|. PLACE OF DEAT! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RuUdF| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitd, 


give sireel address) 


d, STREET ADDRESS 


N30 as” Pe 


a. COUNY a. SIATE 
MARYLAND ie ves 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
ite RURAL and give nearest town) , 
= egal: 


e. 1S RESIDENCE 
ON A FARM? 


we nO 


3. NAME OF ~ Middle 4. DATE jonth Day ar 

DECEASED OF 

(Type of print) DEATH 22 1946) vA 
Pa SEX, "| 6. COLOR OF RACE|7, married > NEVER MARRIED DATE OF BIRT 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f : j last birthday) | Months| Days | Hours | Min. 
In ; wiooweD [] _vivorceo [| &S/ G & / ea 3 
Toe, USUAL OCEUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY ['Tl, BIRTHPLACE County & Ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during moffof w: ife, even if reticed) 

Cc y —_— M4 oe Ss, _ eee vs A 
E 


13. FATHER’S N, 


1S, DECEASED EVER IN U.S. Al 
(Yas, no, or unkown) 


ED FORCES? 


ea 


14. Mi LV 


MAIDI 


EN Cag 


16. SOCIAL SECURITY NO. 
— 


PART I. DEATH WAS CAUSED BY; ° 


, IMMEDIATE CAUSE (2) _ 
4 DUE TO 
any, th (b) 
gave rise to immediate cause 
DUE TO 


(a), stating the underlying 


couse lost, (e 


-AUSE OF DEATH (Enter only one cause per line 


ire 


(a), (b), and (@).] Th z 


In Palen dress 
Lise if 302.5 


— 


(, Ml, OTHER tol ee: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


intliberrreried 


19, WAS. ‘AUTOPSY 
PERFORMED? 


ves [] NO =e 


20a. Com iT WAS tad 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Le DESCRIBE HOW INJURY OCCURED. (Enter “dé 


of injury 


in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 


this hospital) att 
Uf. 


20d. INJURY OCCURRED 
Whila Not While 
work [_] al work 


ded the deceased 
MEA cn 


202. PLACE OF INJURY (Home, ferm, : 
factory, street, office bldg., etc.) | 


20f. (City er town) 


to, 


(County) {Stata) 


rhs, that (1) (we) last 


and that death occured saith from the causes and on the date stated above. 


41 Bach pah 


M.D. 


ATTENDING 


PHYS. 


MED. STAFF 
pirector [} Pays, [} 


22b, DATE 
SIGNED 


CBHYSICIAN’S, 
NAME (Type) 


es) 4 Fredlerce: Ic 


(Gieew/tie EEN 


22d. ADDRESS 


ASIC. 


AIK 


23a. BURIAL, CREMATION, 


\OWAL Vie 


23b. EE: 1) 2 


u 


1 eZ 


IF CEMETERY OR CREMATORY 


Yavrer 6a 


Cour 


2Sa. 


REC'D BY REGISTRAR 


2Sb. a 


AR’S NATURE 


Ir 


24¢ FUNE! IRECTO] ue he A! ES 4 - 


aTiNOV 2.4."61 


ry, ofter deoth: Poge 4 
the funeral director, 


) 
ee 


Pages 1 and 2 shauld be filed with 


2 
7 
< 
. 2 
aS 
£ > 
a a 
P 2s 
2 cs 
Ss Eos 
4 ee 
ant | 
ry ad 
a. oe 
cos 
2 oa 
Gs Jo 
aon Ss 
=) eae 2 
ry age 
3 
hae Atha Sy 
© 8c 
£ 68 
8 58 
7. oe. 
gs 
° 
By iS 
Qo 
é 5 
s 3 
= c 
12 
eS 
2e 
$ 
rea 
Ro 
eae 
ao 
oe 
Se 
ao 
2 


3 After this cer 
page 3 shauld be detached far use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The fow requ 
d by the hospital ar ai 


RECTOR: 


LO! 
3 


may be f 


TO FUNER. 
the registrar prior ta buriol, crematian, or removal, ond in any event 


TO HOSPIT, 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12394 CERTIFICATE OF DEATH opine 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY 6 a fy MARYLAND 0. STATE Ld 5 b. COUNTY 3 ‘4 ye : 


b, CITY OR TOWN (If outside corporole fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ong give nearest town) 


Qe LX Ba /t» “ 


ax d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OPES? Dillon Merch tsAvel 3.39 Dilfon eich h Ave) eh eye 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


Doy 
treorin «LEO V,SchroedenSh| Sam MOV. 5, 7 hy 


(5. SEX 6 COLOR OR RACE |7. MARRIED [pf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ é lost pirthdoy) [Months] Doys Min. 
ynale | Whi be |wwower C) — vivorceo ane|3 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) : “A, 
a asvhlectnic. id A So 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ 


a 


core eSchroecler MAY S 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yes. no. oF unknown) Tu ive wor or dates of service) id 
Ba oie 12-05- 7Ha/N rs. MarreSchroecler-325h) sq Hess hts 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


« 
PART |, DEATH WAS CAUSED BY: . meeer 
IMMEDIATE CAUSE (0) Crrcecovinsad GA Greed 5 Laan e ’ 


X DUE TO 


Conditions, if ony, which o QW geslercosid. 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
fying couse lost. = a 


Par UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes [[] No [a 
20a, ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
‘OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
idee a wate. Me INS Rane factory, street, office bldg., etc.) } 
pom. 19 Jot work [J ot work [] t 
1}. 


21. | certify that | attended the deceased from._4\ @— 4 19.54, to.___ LUIS.) Gt... 19.____that | last sow the deceased 
alive on__\\ hbk Pal sa , 19_.._.._, and that death accurred ot. PM from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
& ‘ 
ACTUAL my; \ 
PHYSICIAN'S: 


SIGNATUR : 64 OOO wa S\N (UL o(' 
NAME (Type) Nat ; - Ay Trew, 

Woo BURIAL, CREMATION, 72b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

Vortiel| Wavella ve Woodlawn cl 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


In, TO pshur CIN 4 'so0 TUNG pare NOV 7 61 OL UN we Gl er 


@) 


MEDICAL CERTIFICATION 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soar CERTIFICATE OF DEATH 12384 


ss r 
= $ 1 PLR Cer DI 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 . a. STATE b. COUNTY 
” < ‘ . 
$s Bal timore MARYLAND Maryland Baltimore 
a b. CITY OR TOWN [if outside corporefe limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
>§ : i < 
x a S : write RURAL be ie town) 0 1 
a iverlea ee verlea 
= ys d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) a. ier ADDRESS : ‘aera ~ |e. 1S RESIDENCE 
ee ON A FARM? 
p as 
. 3 Seat ee ea ere bye. a J. ___23 Glenmore Ave. ves [] No FX 
5 3. NAME OF First Middle Last 4. DATE Month Day “Yeer 
28 - ae OF 
ype LD 
ite idl * Virgil Te Schultz pEATE = Ty 1961 
85 5. SEX +6. COLOR OR tees 7. MARRIED {] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ZEN“ of eas G Deys | Hours Min. 
882 White wipowen [] ovorcto[]| July 3, 1889 (Sees! - 
x] 2 ‘2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taina (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Goo done during most of working life, oven if retired} 
Bee mblyman Aircraft Indiana Lite i 
S} Gc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£80 . 
ag €0 Elizabeth Kretamei - 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<2 23 (Yes, no, or unkown) | (IFyes give werordates ofservice) 
2.8 1305~05-0919A | Mrs. Esther G. Schultz 23 Glenmore Ave, ©) 
‘S: s 18. CAUSE OF DEATH [Enter only one cause per line for ind (€).] INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: ‘Ah 4 
2 jh IMMEDIATE CAUSE (a)_ ¢ Dn OL-Lo - \-Uagtular \ —— ore i ef. AO 
ces 
aes [60-2 DUE TO Rye Oe 
on ou ot 
£ 5 Conditions, if eny, which em ee Vhs by ily Ninna 


geve rise to immediete cause 
(0), stating the underlying (~ PUETO PueLing: 
cause lest. ) 


5 PART il. OTHE Ale abeteo T CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS. AUTOPSY 
RFORMED? 
< sateen yes [] NO 
gry | E | 202. _ficabebg WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pet lor Port of item 18.) 
) | & | oR CONTRIBUTING [] CAUSE OF DEATH 
sf | B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
Heine. While __ Not While factory, street, office bldg., otc.) | 
8 ae 19 at work [] et work [] 


ye vol, that (I) (we) last 


IM, from the causes and on the date stated above, 


. 22b. DATE 5 
ATTENDING STAFF ‘ 
PHYS. DIRECTOR Ops. Ye { 


21. | certify that (I) (this hospital) attended the deceased from...) 


saw the,degeased alive on... {7 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ei SICIAN! 
NAME (Type) 


(. 
24 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. Srecani ma {Stete) 
REMOVAL (Specify) 
ove Burial 1-21-1961 Fairland Fairland, Indiana, 
VR AIS (4) FUNERAL DJRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. Peas SIGNATURE 
15M 7/61 TH) bral Gf. vate NOV 2 0 '67 oR a. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
> Divisfos> SFG Fristica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 12382 


— 
. 


5. 3 - — 
= ue 1. PLACE OF DEATH a ma RESIDENCE (Where dacoasad livad, If institution: Rasidanca bafora admission) 
a 8 a. COUNTY b. COUNTY e 
= es Baltimore : __ MARYLAND and 
= >A b. CITY OR TOWN [if outside corporate limi . LENGTH OF STAYINIb ||. — fan TOWN [If outsida cosporata limits, writa RURAL and give nearast town) 
e bav writa RURAL and giva naarast tow! Pe » 
Se ead Fort Howard 62 Days Baltimore 17 3B3vVe Ps Y st 
= Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give seat address) ||. STREET ADDRESS a fF RESIDENCE 
See | NA FAI 
Ce: Veterans Administration Hospital | 1315 Brunt Street ves} Nos] 
L3. NAME OF First ~ Middle Last | 4. DATE Month Day ‘Year 
DECEASED | OF 
Be ad CHARLES Ms SCOTT _PEATH November 28 19 61 
5. SEX ~]6. COLOR OR RACE! 7 MARRIEDSE_] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min, 
e WIDOWED pivorcen [1] | May 15, 1894 67 


10a. USUAL OCCUPATION (Gi 
dona during most of working lif 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


Th orbs {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
on if ratired) 


_lGloucester Co., Virginia | 
14. MOTHER'S MAIDEN NAME 

= w Charles H. Scott __. = Catherine Burrell _ 

RVs tae eetltone ee eo ar | VOHREZRY Records ,VAH, Bellttinore 18, Marylend 


‘Construction 


ore: 
13. FATHER’S NAME 


ate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


’ 1, i = -FORT HOWARD. DIVISION. 
ce 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and aT “T INTERVAL BETWEEN 
‘e ARI |, DEATH WAS CAUSED BY; ORECENT 
& IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA - __| RECENT 
= 7 
a 5 DUE TO 
o ae " rf 
£ Conditions, if ony, which (| CARCINOMA OF THE ESOPHAGUS | UNKNOWN __ 
2 gave rise to immediate cause 
£ (2), stating tha underlying (DUE TO 
‘a pone i) ~. = 
2) ‘3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 119. OAS Aron e 
E 
$ CACHEXIA, EXTREME ___| ves Et No EJ 
= 200, ACCIDENT WAS UNDERLYING [) | 20b. DESCAIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part Il of jiam 18.) _ 
i OR CONTRIBUTING [) CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2oe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ’ 20%. (City or town) (County)  ——*{Stata) 
g Ger). sane While __ Not Whila factory, streat, offica bldg., atc.) | 
z Bal 19 at work [] et work [| \ 


21. I certify that $) (this hospital) attended the deceased from...Sept.....27.. L to. Nowe...28.000.., 196, that 6Ox(we) last 
saw the deceased alive on... NOV... 28... 19.61., and that death occured at.. -M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hos; 
L. DIRECTOR: After this certi 


NS ATTENDING MED, STAFF po Bas 
3 / M.D. | PHYS. oO DIRECTOR (pays. fl ~ EIB 
, ap Be, 22d. ADDRESS 
a ra COMAS F. CRAHAN, M.D. YAH, BALTIMORE _ 18 MD.,FT. HOWARD DIVISION _ 
OcD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ne Be REMOVAL (Specify) jae — 
970 Burial aes Baltimore National Cemete altimore 28, Maryland 
a ANS (4) * 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESF OOO Brantley Ve REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

— 3 y AA 

een ziey Elroy 0. Wilson Funeral Home, Baltimore 17, Mie DEG 6 ‘6! ha dh Tena 


MARYLAND STATE DEPARTMENT OF HEALTH 
cab ok. gine RESEARCH AND RECORDS, 367 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


=a 


CERTIFICATE OF DEATH 12383 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . 


Q . a, STATE nt b, COUNTY 4 5 
Baltinone_ MARYLAND Ald. fa ltumaert 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


in 24 hours after 
d in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ra b. CITY OR TOWN [if outside corporate limits, 

3 weife RURAL and give nearast town) 

8 owson e* le - he 

a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroo! address) d. STREET ADDRESS e. IS RESIDENCE 
= e . iow. | Jind be 3 ON A FARM) 
LS 3 __ 1006 Concordia Lrive a 1006 _(oncordia Drive ves [} NO| 

= 3. NAME OF First Middie Lest 4, DATE Month Day “Year 

DECEASED 


F } 
(Type or print) Ruth Seloh | DEATH Nov. 27 19 67 
DATE OF BIRTH eae, YEAR 


5. SEX 6. COLOR OR RACE|7, sagnieD PY NEVER MARRIED [-] | 8 SSE year ONDER YEAR| FUNDER ws 
_ ; be Months) Days | Hours | Min, 
female white wivowen[[] _ivorcep [] ip ril 0,7 90 yes, | | 


10a’ USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County % State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) | 
| housewige — : pth . ‘a | Maryland i oe 
13, FATHER’S NAME 14, MOTHE®S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) ¢ 4 y 
i Clein We Selph same 


216369775 _ 


18, CAUSE OF DEATH [Enier only ona cause per jine for (a), (b), and (c).] INTERVAL BETWEEN 
[ y ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. y ead 
IMMEDIATE CAUSE ees AC a V/A xe C01 P7227), Ae 


DUE TO 
(b)__ 
DUETO 


The law requires that the death certificate be executed 


(c). 


R: After this certificate has been signed by the attending physician and complete’ 


Si 
ita 
"4 
rd 
S$ 
oc 
a 
a 
a 
va. 
& 
= 
ry 
. =— — = = = 
a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
ms = 
Us < yes [] no GJ 
= S = fe 
es = Peace we UNDERLYING]. | "206. DESCRREHOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Be ] OR CONTRIBUTIN ‘AUSE OF DEATH 
ae & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Od < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County)  =————Ss«((Stale) 
By a Howe an While __ Not While factory, straet, office bldg., ete.) | 
8 2 = p.m. 19 ‘at work at work t 
a 
feo 21. I certify that (I) (this hospital) atiended the decegsed from. 1d. WE, 3; § ih Ma tok. (4, that (I) (we) last 
3Y saw the deceased alive on A and that death occured ke , from the causes and on the date stated above, 
Kon = 
628 ia oe ATTENDIN MED STAFF 70y SIGNED 
ofan e ye mo. | PHYS. 4 DIRECTOR [7} PHYS. [J Zzhhort 
z oe } 22. PHYSICIAN'S 22d. ADDWESS 
as | NAME {Typel f 
pele r._Anderson M._Renick Jr, _|.1101.St, Pau} street—balto,.2,..Ma 
re 23 = 23a. BURIAL, peeaven 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ao REMOYAL (Specify A, I . 
[fads 
gues 11-30-67 _\/loneland lilem. Park baltimore Md. 
Ls : 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGHAT! 
vR “ “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 5a. pee se REGISTRAR'S BIGHATURE 
15M 9/6 DATE 
Leonard $. Kuck 5305 Hanrgand Kd. 


MARYLAND STATE DEPARTMENT OF HEALTH =‘ > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12338 CERTIFICATE OF DEATH 12384 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institullon: Residence before admission) 
S COUN DY a. STATE b. COUNTY 


Maryland 


el 


Baltimore MARYLAND 


in 24 hours after 
led in by the funeral 


b. CITY OR TOWN (if outside corpors c. LENGTH OF STAY IN Ib 
write RURAL end give neerest to 
Fort Howard 25 Days _ aw df 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva slreat address) d. STREET ADDRESS a. 1S RESIDENCE 

4 ON A FARM? 
. Veter: ans Administration -Hospital _ [ Trenton Road ___ __jivs NGG 
pe - 3. LLG oe First Middle Last | 4. DATE Month Dey Year 
ot tyaeoenie) OF 
'ype or print) | DEATH 
Wee HERBERT _E. SHAFFER ==> Novenbet—- 17 6h 
5. SEX '|6. COLOR OR RACE/7. maRRIED DK] NEVER MARRIED [7] | ®& DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


winowtn [7] _pivorci (] |Sept. 14, 1892 169 


1b. KIND OF BUSINESS OR INDUSTRY | Th. BIRTHPLACE (County & Stele, or foreign country) 


ments] Deys | Hours | Min. 


108. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
dona rele most of working life, even if retired) 


enter _— banal Maryland | __ULS.A._ 
73. FATI Gar "S NAME | 14. MOTHER'S MAIDEN NAME 
y__William Shaffer oe.” Mary £,_Patterson _— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | {Ifyes givewerordetesofservice) 
Yes_ WW-1 (Clin Rec VAH Baltimore Md - Ft Howard Division 
18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c).] “VINTERVAL Landa 
‘ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CARCT NOMA OF THE COLON WITH METASTASIS Ss __—|_ UNKNOWN __ 
bem 8 DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immadiate causa 


The law requires that the death certificate be execute 


ate has been signed by the attending physician and com, 


{a), stating the underlying OUETO 
couse last. () 
S ase ys ~ — = 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Nis pe? 
g —= ORMED? 
a 
: ei som 
8 © ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
nai - a OR CONTRIBUTING [] CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) n 
& s 20c. TIME OF INJURY = Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~—~—~—~*{ Stata) 
= a Hour a.m, While Not While factory, streat, office bldg., ete.) | 
= Dah. 19 at work [7] at work 
a 


4 may be retained by the hospital or attending physician, 


LOR ATTENDING PHYSICIAN: 


9 21. I certify that X) (this hospital) attended the deceased from.Qctober...23..,, 1961, to.November.17, 1961, that Q) (we) last 
Sh saw the Hes alive on. Nov. as 19.6, and that death occured af..<73§M, from the causes and on the date stated above, 
5 y ING G FF 7b. ENED 
a ATTEND! MED. STA 1 
4 if mo. |PHYS. —[}_bikecror [J Pays. FP _ Baneng 
oS HYSICIAN f 22d. ADDRESS 
NAME (Type r m 
& Donald W. Stewart M.D. VAH Baltimore Md_- Ft Howard Division. 
Oe 58 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Cily, town or county) (St 
x gees REMOVAL (Specify) i{- 2o- L / | i 
gre” 4 oe Pose. REC'D BY R250, RecisTRAR’s SaUATORS 
vr AIS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 neet je. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI 
15M 9/60 Cankbuen £, Moats 


Joseph F. Eline & Son Reisterstown Md _|0ATENOY 21 


Cz 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 3 9 ') DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
£ . 


CERTIFICATE OF DEATH 12385 


cmd 
f 


ae if x which * 3 Say CinVewne 4 & (cae je oe Onn 


gove rise to immediate 
couse (0), stating the under- ( PUETO 
lying couse lost. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 


19. WAS AUTOPSY 
PERFORMED? 


ves] Noy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


20c. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ ce 
Ey 3 2 a RACE orceaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 oO a. b. COUNTY 
= 33 Baltimore marviano || ° MARYLAND Bal timor 
= Be b. CITY OR TOWN if outtide corporate limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give nearest town 
Bates y PIKESVILLE 
> Bee 
22 a d. EMAC Ce nat in haspital, give street oddress) ) d. STREET ADDRESS e. s RESIDENCE 
ceed 
Ss: 7506 SLADE AVENUE vet NOD] 
3 cs 
2 5 3. NAME OF First Middl lost 4. DATE M x 
x -. DECEASED ie yl Is A ‘onth Day er 
& 2g¢ {type or print REBA FLAX SHEAR bead NOVEMBER 8, 19 61 
= es S. SEX 6. GOLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o B. DATE OF BIRTH a pes {In yoo IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= w los loy) [Months] Doys | Hours| Min. 
Zz sé FEMALE WHITE —_ |wivowep 59 oivorceo | SEPTEMBER 12,1900 8 yrs. i ie 
2 & ¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g3 during mast of working life, even if retired) 
3 e< HOUSEWIFE AT HOME RUSSIA USA 
3 a Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of. 

2 Dard 
3 © 3 4b MICHAEL RESNICK MINNIE PLATT 
= oe 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
3 § § (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
= gé NO. | MRS, MICKEY BLIDEN- 7506 SLADE AVENUE 
3 3 r= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
7° a PART |. DEATH WAS CAUSED BY: ¢ a of esas 
2 . = IMMEDIATE CAUSE (0) eve b trol Os Seous fey ee 
ome 
£ = 

o 
3 é 
3 5 
z = 
£ 8 
é § 
2 3 
Seah 

c 


he burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
p.m. at work [[] ot wark 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
factory, street, office bidg., etc.) | 
{ 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 
fed by the hospital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled 1" 


21. | certify that (1) (this haspital) attended the deceased fram___»>__ _-. 1948, tai eS _ Il, that (I ines 
saw the deceased alive an.___1t {| %__.19.61, and that death occurred ot HM, fram the causes and on the date stated abave. 
220. SIGNATURE a 
: ATTENDING MED. STAFF 
F Ow Pe M.D. | PHYS. & pirector 1] Prys. 1) 
ye | ec. ERS 22d. ADDRESS _ , 
> Alan Bernstein, M.D. ral 


23c. NAME OF CEMETERY OR CREMATORY 


ov 9/61 GREATER BALTIMORE LODGE 


3d. LOCATION (City, town, or county) 


BALTIMORE, MARYLAND 


(Stote) 


page 3 should be detached far use as t 
the State Board af Health priar ta buri 


TO HOSPIT, 
may be # 
TO FUNER. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


X SOL. LEVINSON & BROS. INC. 6010 Reist Road oare NOV 13 61 thin £. Hawt 


a 


2 
S$ 
a 


a= 
Sz 


RA 
SM 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eE9E0¢ 


ee 
8 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
#8 0. COUNTY a. STATE b. COUNTY v 
E Balti MARYLAND 
3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 po 
g 3X ae ie give neores! town) we 3 valet 
Salge eed altimore Baltimore ¥ 
eS 5 2 
# 22 GO \-a NAME OF HOSFITAL (f notin hosptol, give street oddress) d. STREET ADDRESS o- IS RESIDENCE 
Sos IN 1 
. 3 Morcy Villa-Bellona Ave 1031 N. Calvert St. vs C] NODK 
2 5 . NAME OF First Middle lost 4. DATE Month b=) Yeor 
= ait ‘ f i 
woe ease iioc) Elizabeth Turnbull Shoemaker DEATH MOW., 24 19 61 
Pee eiey 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se WwW last birthday} [Months] Days | Hours] Min. 
A WIDOWED pivorceo 1] | 6-9-1871 90 ys. 
£5 
2 Eg. Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 e \ 
g a ae during most of working life, even if retired) 
gS vee non Maryland USA 
2 
g oan 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
2 ° a * . . . 
8 fot Nisbet Turnbull Olivia Whitridge 
ee} 
iim ols, 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a € 5 (Yes. 0, or unknown} (If yes, give war of doles of service) rs 
Cares -- Records of Mercy Villa 
¢ 38e pee SRPMS es 
52 a: 
wu Fae PART |. DEATH WAS CAUSED BY: . 4 
2 ea IMMEDIATE CAUSE (0! 
£ 28% 
5 =FS5& DUE TO 
= ie 
= 229 Conditions, if — hich (oy 
$ BES gove rise to immediote 
5 826 cause (a), stating the under. ( OVE TO 
poe : 
arn ere 3 lying cause lost. © Ali Ae xy 
®6la5 ee dy La, . 
ace i re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
SESES null! = =; i a PERFORMED?, 
SEozs Ale yes] No fy 
e685 Oe is} 
2 2 Y 
roe es = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Betcs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zese— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo [2 oy 
es TREO 
3 og o5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5les 8 Che ae foctory, street, office bldg., etc.) ! 
32 1 
Botlt = p.m. 
oo528 " a a 
zest 21. | certify that {I attended the deceased fram.._C.2 19S7, to VOW. rs 19SZ, that (1) (we) last 
ee go Y 0 
CaaS saw the deceased alive on A/Oy__ 19 = 9.64, and that death accurred at&_42.M, fram the causes and an the date stated abave. 
2 
é «ao 
Ftoe8 Zia. SIGHATURE 2 2b, DATE 
z2g Ss UNS Kae no ARE Prono HE 
apes? a ‘ .D. 5 y 
oy el z Ze. PHGIIANS 7 —_ 22d. ADDRESS 
28 (Type) 
x ae | W/. WA. Jn L/ hs é 
2 s é 
ro Eee = == = 
SEOs Za. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY town, of county} (Stote) 
2 
o~5 3% REMOVAL (Specify) ‘ 
ae, gf i 11-27-41 St. Thomas' Garrison Forest Md. 
a ne ) [24 FUByERAL DIRECTOR'S SIGNATUR ES: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
veaniy —NA EWE SHRTASa"Bons Co. 4905°Vork Road ov 2 661 WS 
TSM 9/59 y —Bejto—l4,—_Md, Eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


= «ye 
S32: = 23: 
“3 Py 1, PLACE OF DEATH 2. USUAL , RESIDENCE | (Where dece deceesed | lived, “If institutfons Residence before raatinten 
o 2 sige SUSIE c e. STATE b. COUNTY "1 
2 2 Baltimore _ : MARYLAND ||, __ Ma nd a ae PS 
<= ry b. CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
xe write RURAL end give neerest town) * j oH. 
N = 
Ns Fort Howard 63 days — Baltimore -18 2 aS) y ie a 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. a. IS Teese 
4 ON A FARM‘ 
. 3 |; Weterans Adainistration Hospital 3206 Lech Rayen Read vs No 
° 3. NAME OF First Month Day Yoer 
Wieser cicl | a 
ype int) DEATH 
eae LATE -- SILBERMAN | November 7 _'19 61 
5. SEX 6, COLOR OR RACE) 7, aRRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yors |IF UNDER T YEAR| IF UNDER 24 HRS, 


lest ae 
165 vn. 


_ or foreign te 5 | 12. CITIZEN OF WHAT COUNTRY? 


eee ce Deys | Hours aS Min, 


Male _| White wiboWwED ovorceo[]| Jamuaryl5, 1896 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sta 
done during most of working life, even if retired) | 


Insurance Agent Life Insurance Co. Baltimore, Maryland | Gig Ms 


13. FATHER’S NAME. ) 14. MOTHER'S MAIDEN NAME 


Abraham Silberman | Sarah Stern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ET 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | Clinical Records" ~VAH 3900 Loch 


Yes Wi-1_ 212-01-7825 |Raven Blvd,Balte 18, Md.~FORT HOWARD DIVISION_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).) INTERVAL BETWEEN 


ONSET AND DEATH 
' PART L DEATH MeoIA aust (e) CONGESTIVE HEART FAILURE, CHRONIC | Finkznowm 
: mY a ¢ DUE TO 


Conditions, Tt ony, which )__ARTERTOSCLEROTIC HEART DISEASE _|_Unknewn ___ 


geve rise to immediete ceuse 
(e), steting the underlying DUETO 
cause lest. e) 


The law requires that the death certificate be execut 


ATED TO THE TERMI AL DISEA: CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 
SS SS PERFORMED? 
: 4 Pulmonary Emphysema, De =a pYes Lal eeu 
v7 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
F OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 2060. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) | 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete. 


Hour a.m, While __ Not While 
ras rT) et work [| et work 
. | certify that) (this hospital) atlended the deceased from.. Sept. 7 194L., that (XK (we) last 
saw the deceased alive on 19. él. ., and that death occured at. BY “<M, from the causes and on the date stated above. 
22e. SIGNATURE ~~ 2-7 22b, DATE 
ATTENDING STAFF sl BP 
OL 


Fs _p, | PHYS. oO DIRECTOR ey PHYS. XO 11 
| 22c. PHYSICIAN'S Chelle ew bore = a8 "22d. ADDRESS <i it 
NAME (Type) 
CHARLES E. ROWAN, M.D, __IVAH, Baltimore 18, Md-FORT HOWARD DIVISION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepty 


oe - 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
ag ¢) REMOVAL (Specify) Y b ’ , 
ere \ BURIAL //-(0~-6f A ee Cemet: Baltimore ss Maryland __ 
VR AIS (4) \ 24 FUNERAL ee ees SIGNATURE 2100 Eutaw BS 25e, REC'D BY aes 25b. REGISTRAR’S SIGNATURE 
tm sis0 |) | Jack Lewis, Inc. ltimore, Maryland pare NOVO 61 ie ar ew 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OPA CERTIFICATE OF DEATH 


1, PLACE Cas DEATH "|| 2, USUAL RESIDENCE (Whera deceasad livad, If instif LA aa admission) 


cause last, 
Se (e) nd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE ee DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


factory, street, offica bldg., atc.) Hl 
i 


Whila Not While 
at work at work 


Hour a.m. 


5s 
= @ 
o 
* $3 a. COUNTY SATE b. COUNTY, 
$ ene Baltimore ____ MARYLAND “Maryland Baltimore 
2 =vs b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 18 ©. CITY OR TOWN (if outside corporate limils, write RURAL and giva nearast town) 
+. ss writa RURAL and giva nearast town) 
ee ceeee Catonsville, Md. X_ Catonsville 
aS d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva street address) d. STREET ADDRESS ‘> = i @. IS RESIDENCE 
_ fe ON A FARM? 
¥ 2 
Le 3 L_August Avenue —____.______!__, Augustdvenye__ 428. SOS 
ey of ; OF First Middia 4, DATE (onth Dey Year 
= S6oN) . DECEASED Or 
ag i . Fs X 2 
8 F4¢ ] Meeceaoi) __ Thomas E. Sinclair DEATH November 25, 19 61 
o 8 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
He 7. MARRIED [~] NEVER MARRIED [_] test heey) [osike] oes Hess i 
3 o zd Months| Days | Hours | Min. 
7 58 Male White wipowen FX] —olvorcto [-] |October 15 1880 5 / Yrs. | 
3 &e 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i. a dona during most of working Migs: even if ratirad) 
5 Ss A or __| Baltimore Tazansit| Maryland _ Ore. t., 
2 Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= og 
6 £3 . * 
Sec ai rge Sing 2 Rowenna Harrison = = 
~ obi 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
2 33 (Yes, no, or unkown) | (Ifyezgive warerdatesofsarvice} i 
i 2 
= 2 has | Ab 16-01-3633 Mrs, Jane Musacchio _}, Angust Avenue —_ 
eee 18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
soa PART |. DEATH WAS CAUSED BY: é. SHEET ANDI EN ES 
5 z So IMMEDIATE CAUSE 0 Powe A fd ERY OL IS CHDE pe SS 
£a5 DUE TO 
3 6 , 4 
ge Conditions, if any, which wo ARIEL SOC bygtt CA WADUMLOUME | 
oe gava rise to immadiate causa - 
P # to (a), stating the undarlying ( PVE TO OS ees t= 
8 —_ s 
= 
@ = 
g & FORMED? 
= < ves [} NO 
8 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pact Il of item 1B.) . 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & | Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
3 | aoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stote) 
2 S 
< 2 
= 


19 


3 should be detached for use as the burial-transit permit. 


4 may be retained by the hospital or attending physician. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


LOR ATTENDING PHYSICIAN: 


es 
9 wt IEG nh fi fobefbowun 1%, that (I) (we) last 
oO occured aw /e , from the “causes and on the date stated above, 
a 
a ATTENDING MED. STAFF a SoneD 
Feo 2 PHys, = [@}—Directror [] PHys. [] Tae, va 
Pte | 22d, ADDRESS 
a's ves 
2 3 
4 25g J dh sl Le wa Ly fp-tel 4 tf _\§ Pol £0) ptrcthfiacLOt 6a. lps ll 2 fe peu 
Gepge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county] (State) 
gh oe ‘ REMOVAL (Specify) 
eae ) y 
ovous _ Burial 11-28-61 London Park Cemetery Baltimore, Aer 
Lead 4) ~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. NOV BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wns S| hy 7. Moh ptasdene! halite 22, Dd’ | XN 28 | ony Hin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
or » 
12403 CERTIFICATE OF DEATH 


eel 


ts is] Reg. Dist. 
2 ; / LENG eens 2, USUAL RESIDENCE (Where deceosed lived. If insitvlion: Residence pesEs 
8. a. 
5 Ba lto. MARYLAND Wa. b.cOUNTY Balto. 
3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, wrife RURAL ond give nearest fown) 
2 ruta al ive nearest Jos) - 
8 alethrop AX Halethrope 
° 
2 


d. Ohi oe oa eae (lf not in hospital, give street cddress) | do. STREET ADDRESS: e. Pe reat 
hS" Be shington Bivd. ' 4313 Washington Blvd. | vet No] 


Pages 1 e 2 shauld bi 
Py 


IRECTOR: After this certificate has been signed by the atiending physician and campletely filled 


poge 3 shauld be detached far use as the burial-transit permit. 


. NAME OF First Middle tos 4. DATE Month Day Yeo 
DECEASED OF , 
(Type or print) IDA SMITH | DEATH NOV. Ts Pl 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
bo Yee Min, 
5 Female Col. wivoweD ff] ovorceo(] | March 18,1879 yrs. 
S YO. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z rg yo wating Magee ire) 
: ousewife Newinburg Va 
3 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ig Louis Jordon Sallie Rend 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Radress 
mee Heise Peder cope dnatt icra 
£ No ‘ Benjamin Smith 4313 Washington Blvd. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee eat 
§ __ IMMEDIATE CAUSE (o! e (] 
= X DUE TO 
Conditions, if ony, which . Hypertensive 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pi 


yes] NO £@} 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS eS ES Se 
[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
Hour oo. fi. While Not while factary, street, office bidg., etc.) i 
p.m. 19 fot wark [J ot work [J i 


21. I certify that | attended the deceased from. 22rd _, 19.01, to Nove Tth__., 19.67. thot | lost saw the deceased 


‘MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 


ed by the haspital ar attending physician. 


alive on_OVe (th Ol, and that death occurred ot Foi Pm, from the causes ond on the date stoted above. 

E ) p ¢ ADDRESS (Street, city or fown, stote) DATE SIGNED 

& | SGwarure_ (2) Li, Ahan hid tFAP, wo. of Winters Lene 0/7/61 
Pe PHYSICIAN'S: a 

& NAME (Type)_C oe F «Maloney, ne Catonsville, 228, “Mdee ss 2 


the registrer priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


220. BURIAL, SRERSATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BuIA” |Nov. 1141 | Mt. Auburn Cem. Balto. Made. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 2D. a ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥. . fl 1 % 
Bie pare NOV13 160) Cth £ Hina 
a 


SS COT ill = —— > a 


‘TO HOSPIT, 
may be 1 
TO FUNER. 


MARYLAND STATE Pais wey, OF HEALTH—BALTIMORE, 18 


“ 12404 Teen 9 “CERTIFICATE-OF DEATH nop, 43330 


eet) 


2 ys 
% a 3 BLACEIOR ena 2. usuere RESIDENCE (Where deceased lived. If institution: Residence before ey 
a. 2. b. COUNTY 
a ae Baltimoge peeeotaye A; 
<F ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a vittre ‘and oe ¢ Nearest town) a 
3 §2 : Nove. 3 Yrs Baltimore Md, 3Bvol-t 
3 2 9 6 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. I§ RESIDENCE 
pee OR phase ON A FARM? 
Be: ugeburg Home 2912 Bauernwood Ave. ws G] NOD 
=o 3. NAME First Middl 4. DATE Me Ye 
DECEASED. oe a Lest fe 7. Day eor 
tI {Type or rit John Jacob Spangler bam Nove 961 
Ay 5. SEX 6. COLOR OR RACE 


ee MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years a6 ONGER 1 YEAR| IF UNDER 24 HRS. 
lost pir Pe. Mentha] Doys! | Hours 
M w wows [# _ ovorceo] |Feb, 7, 1876 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during m 2g working lifg. even if retired) 


red None Baltimore Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew ? Lentz 
at ba ee ee Ice 16. SOCIAL SECURITY NO. | INFORMANT Address 
er bedded Records dugsbure Home 6811 Campfielda 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN, 
yy ie WAS CAUSED 8Y: ha j je 5 Nin e: 
EDIATE CAUSE (0 
DUE TO 
A] if 3 which (b) SS 


gove rise to immediote 


2, 194/,that | last saw the deceased 
_-M, from the causes and an the date stated abave. 


21. I certify that | attended the deceased from._ 


alive ae 8. eA 19 ot 


wees a ae ae ». 40 OF. Mat, te te Mc. Dube Dad. Yi 
comes: Ped bie ete Oe wee 


_, and that death accurred at__. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 


cause (a), stoting the un: BUETO. 
€ lying couse lost. @ 
iv. reals Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH, 8UT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Deas AUTORSY 
x ¢ ia 4 > i ~ 
4 < = ves(] Nol] 
2. = | 20. ACCIDENT WAS UNDERLYING [] b E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ea & [OR CONTRIBUTING C] CAUSE OF DEATH 
H & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (Stote) 
5 oS Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. ot work [] at work } 
© 
3 
er 
© 
= 
> 
e) 
9 


w 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in-ey the funeral directar, 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 should be detached for use os the burial-transit permit. 


= 
aS 220. BURIAL, ern 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
= VAL (Specify) 
- x Nov. 29 61 | Immanuel Balto, Md, 
N y : 'S SI 
- 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR, ‘ab. REGISTRARS INARA 


6067 Harford Rd. DATE 


Ed 
S 
3 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12405 CERTIFICATE OF DEATH 


Xs; 


Oe 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If inattuion: Renidht BORSP. oda sian) 
2 y ¢ 
& £2 oO BALTIMORE marviann || ° S™AT’EMARYT AND ». COUNT BAT TTVORE 
4 : 
£ aks b. CITY OR TOWN {If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest fawn) 
g 52 USAL oncligivedecrellitcaen) ( Qi 
5 PURAL-"HOSEDALE 8 Years RURAL~ ROSEDALE 
£92 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
mee | MSNNTONGI5 POTOMAC AVE 415 POTOMAC AVE, / eC] NOD 
> 
e x - ° yes 1] NO 
mcd = 
2 fa 5 2. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a = 
a 2 Type or print) PEARL T. STARKLAUF peatH NOVEMBER 9 61 
=e {Type or pr » 19! 
aes 
= >. S$. SEX 6 COLOR OR RACE | 7. MARRIED §K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. eer une 1 YEAR] IF UNDER 2A MBS. 
Se lonths| Days | Hours in. 
3 re Female White winowen [] _—owvorceo C] | August 4, 1904 6ST yn. Y 
rs = a 100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
¢ 883 during na ‘of working i‘. even if retired) 
’ ousewife Maryland USA 
6 Bes iaryle 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cee 
e 88% 
3 Ser ? Mueller Sophia 2 
= 293 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT Address 
: a 5 4 (Yes, 90, or unknown) (IF yes, give wor or dates of service) 
B eek ° None Semel B. Starklauf 415 Potomac Ave, Zone 6 
isgmes <i 
Te AES i f TI WEEN 
ees ig = 18, CAUSE OF DEATH [Enter only one cause per ling  (a\pib), ond {c).] INTERVAL BETWEEN 
ip PART I. DEATH WAS CAUSED BY: 4 . 
Uf ee IMMEDIATE CAUSE (0) Lrg. 
- ee 2 Aosd DUE TO 
= oe > Conditions, if any, which Vee he bree tet ay Pees 
* DES : : : 
®@ 6c gove rise to immediate 
5 S8s couse (a), stating the under. ( DUE TO 
e., G ig the under- 2° Atug 
ct b< 2 lying cause last, to) ie / 
f$c% ee : <4 ae 
SS 5 7 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZONDITION GIVEN IN PART 1{0)| 19. eae 
SS2Fs = 
S938 < yes) no) 
SMT lg] ) 
= = = 
is oe 3 5 = |20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 1B.) 
Beco te & JOR CONTRIBUTING C] CAUSE OF DEATH 
<5 2 £9 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsses & }20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Store} 
= 6°35 3 Hour o.m. While Not while factary, street, office bldg., etc.) 4 
7 ae = . mm. Jat work [[] at work i 
Bsa 8 e i= 
2 oor 21.1 certify that | attended the deceased (Eee Aan 19.© 
52225 . fi- G/ 
Pe alive an__ 47 _ | g pin ae Pak cay a 
pige2 
2 ? 
<260- ACTUAL A Mit = 
epess SIGNATURI (Ae LG 
aza 7 
a5 PHYSICIAN'S & } - A 
. 1 NAME {Type} aM ¢ le ve Vif l Ry a f 
& 22 2 e Za. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY JSRDRMIOOGRE Zid. LOCATION {City, town, or county) {State} 
S25 jpecify) 
alee: Bards 13, 1962 |St, Paul's Fifth Ref, Baltimore, Maryland 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


Philip EB, Cvach 1211 Chesaco Ave. Zone 6. | Noy 1 4 '61 Onttun £ Fnire 


SM 9/SB 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12393 


~~ ce 
& 3 = Ties aaa! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £ Oo * 2 b. COUNTY ; 
- 58 Baltimore MARYLAND Yaryland Baltimore 
€ Be CITY OR TOWN (IF oulide <orporote limits, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 on pet fowl : "3 
2 5 Baitinore ( pikesvijlle} Baltimore, (Pikesville) 
2 se d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
o be] OR INSTITUTION ON A FARM? 


3226 Smith Avenue eo word 


d. STREET ADDRESS if IS RESIDENCE 


Smith Avenue 


6 
Pages 1 and 2 sh, 


E NAME OF First Middle Lost 4. DATE Month 
= é (Type or print) PEARL YETTA SUSSMAN DEATH November 19 ri961., 19 Gl 
Ses 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fin peor [eae fae Ce Eu 
oa ionths 
aie Female White WIDOWED ft] DivoRcED [] LEFF P- FS ys | Hours in 
ego 
Ege 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee os Sr most geen life, even if retired} At H USA 
< USE’ e one 

a a q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ 
res 
26 Joseph Morris Pesi ? 
£8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Sn ‘Address 
SE ng 4a | Sr ear Sitio 32 we 
o® 26 “mith Avenue 
£e _no NO ___ RE Gross- 
28 1B. CAUSE OF DEATH [Enter only one couse peeline for (0), (b), and {c}. y INTERVAL BETWEEN 
e PART J. DEATH WAS CAUSED BY: On fi Cee A ‘he 0 sae Oe aoa 
os ‘ IMMEDIATE CAUSE (o} Y Q, pe mer. ea 
aie 450-0 DUE TO 


Conditions, if ony, which (b) A x 1 ams 


gove rise to immediote 
couse (o}, stoting the under- (/ OVE TO 
lying couse lost, {e). 


transit permit. 


5 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eat ead 

- 

nj yes] No C47 
= | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

f& | OR CONTRIBUTING L] CAUSE OF DEATH 

vu [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Fay Hour 0. m. While Netrorhile; foctory, street, office bldg, etc.) { 

2 jot work [] of work ' 


= 
< 
§ 
: 
3 
> 
F3 
So 
& 
2 
z 
5 
3 
8 
se] 
[3 
€ 
5 
= 
2 
° 
i 
‘4 
5 
2 
5 
3 
2 
4 
a 


2. | certify that (I) (this-hespital) attended the deceased from... | 7.0... 19... 16 L200: LC, 169[., that (I) (we} lost 
é 


the deceased alive on 1 7 iepn__9enl and that death accurred gi Us M, from the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


page 3 shauld be detached for use as the buri 


3 


£ 
8 } SIGNATURE | (>) } = 22b.DATE 
. —. ATTENDING ED. STAFF ca 
S CA. ‘an M.D. | PHYS. msec PHYS Lee (Z Yi gb} 
= z ‘2c. PHYSICIAN'S / a 22d. ADDRESS a 
we) mete lous PYaube eee aS Bul & 
= . ie 
& 3 2 23a. PS Vaigtceeinne 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote} 
Ee VAL [Specify] 
oto 8 ar Zion Tifereth Israel. Rosedale, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


a 


are 
aa 


Sol. Levinson & Bros. Inc. 6010 Reist oad 


DA’ 


=> 
2 
at 
S 


—_— 


3 3 
ae 
3 
3 

a2 
gag 


igned by the attending physician and =—“@ 


cian. 


quires that the death certificate be execut 


pital or attending physi 


ificate has been si 
nsit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 


DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-trai 


LOR ATTENDING PHYSICIAN: The law re. 
be filed with the State Dept. of Health prior to burial, 


4 may be retained by the hos; 


L 


‘ 


TO HO 
death, 
TO FU 


VR AIS (4) 
15M 7/61 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12407 


CERTIFICATE OF DEATH 12394 


1, PLACE OF DEATH 
a. COUNTY 
Baltimore 


imission) 


2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before ad 
“STATE Maryland b COUNTY Baltimore 


MARYLAND : 

b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
vwgte RURAL end give nearest town) . 
‘altimore 7 9 1/2 yrs. Baltimore 7 P 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ve. IS RESIDENCE 
ON A 
3208 St. Lukes Lane 4 3208 ‘St. Lukes Lane / ves] NOB 
nF oe erst "Middle > alee “DATE Month Day Year 
{Type oF print Mrs. Erma K. Thomas peat Nove 10 19 61 
5. SEX [6 COLOR OR RACE] 7 appted [-] NEVER MARRIED B. DATE OF BIRTH 9. a (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
W oO O bette Months] Days | Hours | Min, 
Female hite WIDOWED oivorceo-]| dune 1, 1892 


Cafeteria 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR aaa 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


€ & P Telephone Co. Washington Co.,Marylend U.S.A. 


V3. FATHER’S NAME 


Wn. Henry Knadler 


14. MOTHER'S MAIDEN NAME 


Alice C. Thornberg 


{Yes, no, or unkown) 


° 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{IFyesgive warordatesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT St, Lukes Lane 
Mr. “ugene c. Unler, heap 7, Merylend 


PART ft. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause p 


IMMEDIATE CAUSE {a)___| 


215-18-383 
= INTERVAL BETWEEN 


Tine for (a), (b), and ( He) 
Attar AN rash pAb fpr A ee Bite 


15/)* DUE TO 
Conditions, if eny, which (b)_ £ 5 
geve rise to immediate cause * I 
{e), stating the underlying ( OVE TO 
cause last, {ce} 
zZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 es es ee PERFORMED? 
3 YES no [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Pert | or Pert Il of item 16.) ot 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& { 206. TIME OF INJURY “Month, Dey. Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 205. (City or town) (County) (State) 
(eas, Not While factory, street, office bldg., etc. | 
ot work 
2 that (1) (we) last 
saw the deceased alive on. » from the causes and on the date stated above, 
"226. DATE 


22a. SIGNATURE a 


ATTENDING, 


MED, STAFF 
mp. | PHYS. [__ pirector oO pHys. [} 


22c. PHYSICIAN'S — 


NAME (100) De hatte Pierp nt 


Mo fe 


Balto. 7, Md. 


22d. ADDRESS 


8204 Liberty Rd. 


23a, BURIAL, CREMATION, 


"ATE THEREOF 


23d. LOCATION (City, town or SrecUntyl (State) 


ie “NAME ‘OF CEMETERY OR CREMATORY 


VAL ioe” 11/13/61 Western Cemetery Baltimore, Marylend 
iL Dy a1 S SI TURE 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i vere Reee eT Beat a sag NOV 1 6°61 Clatten 2. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12395 


5 Bz = = 
3 By 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmpission) 
er @, COUNTY eq STATE b. COUNTY 
$2 Baltimore cd MARYLAND NaYyland 7 
2 = b, CITY OR TOWN [if outside corporete limits, ec. LENGTH OF STAYIN 1b |] ¢, CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
= aa write RURAL end give neerest town) 
Det 3 Fort Howard 2 Days Baltimore 17 a. + 
= 33s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
am | 
> @ \ |_Veterans Administration Hospital 2541 McCulloh Street __|vtsE no Gt 
7 r3. “First Middle Last “4. DATE “Month “Dey Ss‘ Year, 
i rf DECEASED OF 
Be eMeiy) BENJAMIN TILLMAN DEATH = Noveniber 8 19 61 
BSEXIe || 6: COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED B, DATE OF BIRTH | 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) en] Deys | Hours Min. 
Male Negro wipoweD [3 bivorce [] December 35 »1888 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


1De, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13, FATHER'S NAME 


Benjamin Tiliman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


1Db, KIND OF BUSINESS OR INDUSTRY 


Steel 


TI. BIRTHPLACE (County & Stete, or foreign country) 


Wadesboro, N. Carolina 


"| 14, MOTHER'S MAIDEN NAME 


Mary Marshall — 
ditnteat Records 8 ,VAH, Baltifiione ®, Maryland 


Then please remove carbon papers. Pages 1 ap 


icate has been signed by the attending physician and complete 


3 
g 
3 
x 
e = 
3 3 
g eee 
€ 33 
= > 
& ff 
= = 
3 z 
by 
1g & 
2 = 
aS Fy 
ze 08 —case-ai oWlach cx cirarcu21 320920016. FORT. HOWARD DIVISION =i 
a 3 s 1B. GRUSE OF DEATH [Enter only one couse per Tine foF (e), (b), end (c).) "| INTERVAL BETWEEN 
» 
8 Ee PART |. DEATH WAS CAUSED BY: 
= aso IMMEDIATE CAUSE (e)_ PULMONARY EDEMA Lat ES , a SEV. 
Crea. 5 0% 
£age9 oO DUE TO 
BPcCEE Conditions, if eny, ne (oy cOoR PULMONALE sos UNKNOWN 
eee geve rise to immediate couse 
poe Ei (), steting the underlying ( OVE TO OBSTRUCTIVE EMPHYSEMA AND CHRONIC 
Ret: Ee ee a bo UNKNOWN __ 
re SofR Zz PART Il, OTHER SIGNIFICANT CONDITIONS eae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. I WARPA UT ORS 
= 82 = 
fetes / is = = yes [] No fe} 
og ss = 200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Hem 18.) 
iat Seo & | on CONTRIBUTING [] CAUSE OF DEATH 
Rees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“= U5 ——l = ~ 
vss 3 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 2DF. (City er town) (County) (Siete) 
203 ao a Hour a.m. While __Not White factory, street, office bldg., etc.) 
a8 Be 2 Siew 9 et work [] et work \ 
Bae 2 
B 3s O28 . | certify that #) (this hospital) attended the deceased from. 6 VA Yd, that ®) (we) last 
Par ose saw the deceased alive onNOV.....©........ ld. 4L., and that death occured at..p.,.. M, from the causes and on the date stated above, 
eels 26, SIGNATURE a 22b. DATE 
S cama ie ATTENDING MED. STAFF ~~ 
a~ae tl PHYS. [_] DiREcTOR [_] PHYs. n/ ay 
Roaas | Bic, PH 32d, ADDRESS 
Behe Nai a, = VAH, BALTO.18,MD.Fop; HOWARD DIVISION _ 
Sch! lec SORA Pg ea pte ri ne ee ee 
ey Bes 23e, BURIAL, CREMATION, | 23b. DATE THEREOF , | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stele) 
ah 8s REMOVAL (Specify) 6 
ortQss 4 /-13- “4, Baltimore National Cemetery Baltimore 28, Marylend 
ni bee aN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESSBAIGO. 17 yMG. | 25*- REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 
tr plroy 0. Wilson Funeral Home,1000 Brantley Ave, _|oarNOV 2 0 '61 aa 


4 


y 


come 


ofter deoth. Page 4 
the funeral director, 


iS 


a 


Poges 1 and 2 should be filed with 


Then pleose remave corbon popers. 
the State Boord of Health prior ta buriol, cremation, ar removol, ond in any event, within 72 hours after death. 


RECTOR: After this certificote hos been signed by the ottending physicion ond campletely fille 


B 
a 
x 
a 
AE 
= 
5 
2 
= 
5 
Fy 
3 
6 
® 
2 
a 
ro 
2 
o 
8 
ae 
° 
o 
3 
© 
zs 
2) 
= 
“ 
2 
= 
& 
fe 
z 
— 
% 
ec 
= 
z 
s 
2 
a 
£ 
= 
a 
9° 
z 
a 
z 
& 
ts 
Ee 
< 
oe 


d by the hospitol or ottending physician. 


Wy, 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPIT, 
moy be || 
TO FUNER. 


Be 
as 
Zp 
Ra 
5 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


42409 CERTIFICATE OF DEATH 


12396 


1, PLAGE OF DEATH 
Baltimore County MARYLAND 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


MiP Son,” Aatryland 2 Yo, 


2. eee RESIDENCE (Where deceased lived. 


b. ih 


If institution: Residence befare ne v 


LOkG F 


A 
‘. Seine 


io 


N Uf ouside corporate limits, write RURAL ond give meares! own) 


A ATTSEY 1 Lhe ‘ 4 
d. Sea aa Ua (If not in hospital, give street oddress) Ze EET ADDRESS: uA Voy) e IS ee 
om val ON AFPAI 
Mt. Wilsen State Hospital io ERA ANELE VY \ ves el NO a 
3. NAME OF First Middte. Lost 4, DATE Month 
DECEASED ‘ OF 
(Type or print) A 2D / WP 7 LVI | DEATH VAD UE LUMBER 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER a YEAR| If Bir 24 cL 


hug. 7 [ESF | > 


lost birthdoy) | Manths 


Doys | Haurs Min. 


MAL LE | WHITE a pivorceD [J 


10a.“USUAL OCCUPATION (Give kind of wark done| Vein OF Sed INDUSTRY 


ERG 


during mast af working lifp-even if retired) 
t 


C/LES f- 2 MAA KlOUuS 


WRG IWR 


n. pi (State or foreign country) 


as yrs. 


12, Wig i COUNTRY? 


13. FATHER'S, ‘SNAME 


Jott [iPro 


14. MOTHER'S MAIDEN NAME 


Dinerna Clee eLeand 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY So fo INFORMANT 


(Yes, y) nN | (IF yes, give war or dates of service) 22§ -/0 G5 50. 


Address 


ospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (¢)-] 


— 


c Caer MENER 
PART I. DFATH WAS CAUSED BY: ei 
IMMEDIATE CAUSE (a), GLMOUS tae 
G Oo { x DUE TO 
Conditions, if any, Which (b) 
gove rise to immediate DUE To 
cause (a), stating the under: 2 erty ‘ 
Sings ee LVEU MONO COoNiOS/S Curtain 
ra Pagr tl. =. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3S SEwiLi rT NO 
= [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DI 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [OF (City or tawn) (Cavnty) (Stote) 
a Hour o. m. White Nat-while: foctory, street, affice bldg., oy 
= p.m. 19 lat work [] ot work 
rae, 
2). | certify that (I) (this haspital) attended the deceased from.___7 ZZ. v7 to-lL, puke & 19, that (I) (we) last 
saw the deceased alive an_ 44/2 3 19g /_and that death accurred AO GH, fram thé causes and an the date stated above. 
22a. SPENATURE, 22b, DATE 
ATTENDING MED. STAFF SIGKE! 
M.D. | PHYS. C)_ikecrorK) HYs. 4 we 
2c rt 22d. ADDRESS 
ype) Wi 
Newoomer, M.D,, Superinienden St a al, M Md. 
230. BURIAL, CREMAT a 23, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY “ae LOCATION ity, town. ar cavni 


marca 25a. REC'D BY REG) 


Be ey 27 i 


25b. EGET ‘S$ St 


q 


“Lea » (tote) 


me oe i 


‘URE 


paar Peal Ie ESS, 


ithin 24 hours after 
led in by the funeral 


. 


papers. Pages 1 and 2 should 
72 hours after 


mpl 


Then please remove 


transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
L DIRECTOR: After this certificate has bee signed by the attending physician and cor 
jal 


4 may be retained by the hospital or attending physician. 


re 
E: 
director, page 3 should be detached for use as the bi 


TO HO! 
death, 


= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


>TO FU 


as 
a 


= 
2 
= 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12398 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Byes 


CCE @, STATE b. COUNTY 


Baltimore MARYLAND Maryland 


— 


oS, 


aa 


MEDICAL CERTIFICATION 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end "Ge nearest town) 
Catonsville : Baltimore 3 VbL- 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) d, STREET ADDRESS o. IS RESIDENCE 
Wright Care Home 2» 200 Bloomsbury Avenug ne ormally of) 210 S. Bee hfield no LI 
bs ihe Cor ~Fint “Middle “Last ~ hams ‘DATE 7 “Moni Dey 
(Type oF print) Ola Pearl Tracey | pEath November 28, 1961 
5. SEX ~|6 COLOR OR RACE|7, arRieD [-] NEVER MARRIED [K] | 8+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdey) |“Months| Deys | Hours | Min. 
Female White | woowi[] _ oivorcen [J — Ly 1883 yrs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY "Pots (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Clerk 2 B&O Railroad Maryland a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E, Tracey Unknown Lo ee Aw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give waror detesof service} | 
|__No _---—-----__B. Carlton Sater 3345 Keswick Road, Baltimore 
|] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ——, INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI ORATIMMEDIATE CAUSE (o) PO 2 WA BL (ADDO wl Ml imag. js S= 


#% ys DUE TO 


Conditions, if eny, which nee PR ef EYP LA PLL ALINE S Oz Hog m ‘ — 
DUE TO 


my 


geve rise to immediete ceuse Lid — LA AULA fC SUS CIPS 


le), steting the underlying 


couse last. T 7 (c} UY fF, LY Efjiih- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 
ERFORMED? 
YES ial No [g]_ — 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., 


While __Not While 
et work [_} et work [ ] 


Fattended the deceased from... 4. 


Hour ¢.m. 


19 


21. I certify that (I) (thé 
saw the deceased alive on.. 


22e. 22b. Ra 
ATTENDING STAFF 
(QxZ y e Mo. | PHYS. [I sinecror CI Prys. SLL 2S; 
‘ 3 22d, ADDRESS “ep 


19,5861 10... LLL Gi 196. that (I) (we) last 


from the Zauses and on the date stated above. 


22¢. 


NAME/ (Type) Sah Ad Bee § V7 i a) a | Sp eg aaa ppt. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 
Buria Dec, 2, 1961! Woodlawn Baltimore Co, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE DEC 4 Bi C than £ Keaosath 


Burgee Se ze Falls Road 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


( 


ke 


ae eee i 235% > 
> 3 is ie PLACE SEE DEATH 2 Poe Soe {Where deceosed lived. If institution: Residenc ove “ad mission) 
a. ase a. Fé) a b. COUNTY 
my ee h MARYLAND 
DS Ge, . wm . 
: = ak 
=P 8: b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
g S 2 “Woe give Be town) 
2 52 aN} Wood lawn 
. £5 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i} - OR oe ts mM A ON A FARM? 
cs YES 
» 70 7 Maples fre, |) 64o7 Maple frre. alii 
= 0 3. NAME OF Firs Middle Lost 4. DATE Month Day Year 
= DECEASED E. d/)' th a OF / 
a¢ (Type or print) [th h iy DEATH oY, WSs 
oe I S. SE 6. COLOR OR RACE | 7. MARRIED [-] NEVER/MARRIED [] | 8- DAYE OF BIRTH 95 AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


ema} ea; wWhi bel woowe B- ooworceo Mg rch [F L6 g gz ee 


10a. BSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during moshof working life, even if retired) 
me Freelan of mM a. 


™ & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee Zi heh ey) Roch el Rwh | 


15. WAS DECEASEDEEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


kee wone, [Mrs,Gee, Luers 


12. CITIZEN OF WHAT COUNTRY? 


ARS 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] DINTERY AIRE WEEN 
PART I, DEATH WAS CAUSED B' 
IMMESIATE cause (o)__COronary ecclusion heurs 
42 0.) DUE TO 


Conditions, if any, which eriosclerotic ca disease 10 years 


gove rise to immediate 


: After this certificote has been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the buriol-tronsit permit. 


22b. DATE 


a7] ATTENDING MED. STAFF jpeg 
P / mp.|PHYS. OR birector OD) PH¥s. b/ 


Yad. ADDRESS SOL Gwynn Oak Avee 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


couse (o), stoting the under- ( DUE TO 
§ lying couse lost. {c). 
2 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
S tS 
a i yes) NOX 
2 © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH JEESuRUBEEBHE 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 338 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY QCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a Hour ra ee While foctory, street, office bldg., kel syeeEGes 
a ES p.m, 19 Jot work [] ot rare ia] sHESuRHEE 
& 
8 
2 
° 
= 
~ 
2) 
3 


IRECTOR: 


22c. PHYSICIAN'S, 
NAME (Type) 


hy: 


the State Boord of Health prior to burial, cremation, or removol, ond in ony event, within 72 hours oft 


Sap 
a re 4 23a. BURIAL, CREMATION, oe a “ Ey 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >S EMOVAL (Specify) i is iE d, y®) 
eS Pt le 1 n ewlreedom ! 
~ 2 24, FUNERAL DIRECTOR'S aS TRLG ADDRESS j 250. REC'D py RESIS Tne Wb. REGISTRAR'S SIGNATURE 

oe NQ' 7 ‘61 Lett 
ee hn ). Stansbury Goll Windsor M, I oare NOV Chun § Aiasats 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 a 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4+] 


CERTIFICATE OF DEATH 12397 


nd C 
& 3 1. PLACE OF DEATH . 2s sua WE aeailee (Where deceased lived. If institutian: Residence befare odmissian) 
Ce a. ” b, COUNTY 
oe Baltimore meetin Maryland 
= % b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g s RURAL and give nearest tawn) 
ihe Towson 5 years a 
<2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
oO ~~ OR INSTITUTION } ON A FARM? 
< 
p> Scarlett Drive 805 Scarlett Drive ves E] no EX 
2”. 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED © F 
bi a August Roland Tischin 
8. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [9 | 8. DATE OF BIRTH 9. sas 
jast bicthday| D 
Male White wivowep [} Divorced [} 3-22-1915 ism or 


10a, USUAL OCCUPATION (Give kind af wark oa KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Tool Making 


Machinist 


13. FATHER'S NAME 


14. MOTHER’: s MAIDEN NAME 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘wee | 22-10-9606 Mr. Edw. Huber ,805 Scarlett Dr, 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (¢).] INTERVAL BETWEEN 


t ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ( ? 

IMMEDIATE CAUSE (a) AMAL OWA, 

} 5 3 ? / DUE TO 


, and in ony event, within 72 haurs th, 
bes * 


Canditians, if any, which e. 
gave rise ta immediate 
cause (a), stating the under. (| PUE TO 
lying cause last. a) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes [J NO Zz 


The law requires that the death certificate be executed within 24 


, crematian, or removal 


OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 


Haur a.m. While Naf while factary, street, affice bldg., etc.) | 
p.m. at wark [7] at wark 


21.1 certify that (I) (tetstosprtal) attended the 
Be. 


saw the deceased alive an__¢ Wr _and that deathfaccurred at®£".M, fram the causes and an the date stated above. 


22a. SIGNATY 22b. DATE 
ATTENDING ED. STAR SIGNED 

DIRECTOR 
22c. PHYSICIAN'S oa ADDRES: 
Rates We BE E/E. a ™M Fie. te of CalverK SP Falher 
EREOF 


20a. ACCIDENT WAS UNDERLYING 0 rs DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | a¢ Part Il af item 18.) 


MEDICAL CERTIFICATION, 


leceased fram. 


After this certificate has been signed by the attending physician and campletely filled in 
poge 3 should be detached for use os the burial-transit permit. Then please remave carbon papers. Pages 1 ond 2 shauld be filed with 


the State Baard of Health priar ta buri 


Of, that {I) (vue) last 


. by the hospital ar ottending physician. 


R ATTENDING PHYSICIAN 


ECTOR: 


We. 


TO FUNERAL'D 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE TH! 


12--6) _ 


24. FUNERAL DIRECTOR'S SIGNATURE 


RES: 
enry W. Jenkins & Sons os. vos Road 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 


TO HOSPIT, 
may be 1 


28a. REC'D BY REGISTRAR 


ARC 5 761 Crniten £ Masa 


2b. REGISTRAR’S SIGNATURE 


ae 
as 
Sp 
2a 
3 
Ss 


ay is necessary, 
| director. Page 


” 


in 24 hours after death. If an: 


= 
2 
a 
3 
4 
o 
3 
xz 
SI 
° 
a 
2 
g 
7.) 
§ 
aS 
“3 
i= 
a 
: 
Le 
a 
4 
19] 
= 
sl 


ed 


TO DEP 
please ex 


2 
d 
Rs} 
ad 
£ 
3 
2 
a 
= 
E 
wm 
7 
2 
3 
= 
a 
E 
3 
£ 
= 
2 
o 
$ 
= 
6 
s 
& 
A 
3 
3 
= 
3 
= 
uo 
£ 
2 
3 
y 
5 
3 
fg 
a 
Zz 
3 
2 
5 
~ 


) 
oo 
= 
2 
iy) 
uv 
2 
oO 
a 
_ 
8 
ry 
fa 
£ 
oO 
3 
ie 
i 
£55 
, On 
moe 
es 
Bee 
here 
° 
ee 
243 
23° 
268 
zoe 
gee 
g20 
$39 
a 
238 
224 
° 
il 


VS. AISME 
5M 7/59 


a 


ithin 72 hours after death. 


|, and in any 


or its designal 


ted) agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


tL Oats of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42460 _ 


AP 


PLACE OF DEATH 


2. USUAL RESIDENCE {Whare decensad I livad, If institution: Residenca before edmission). 
a. COUNTY 


* STATE b. COUNTY 
Baltimore MARYLAND 3 Md. _ Bal timore 


3. 


Ss. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | %__ ©, CITY OR TOWN (IF outside corporate limits, write RURAL end give neeresl town) 


writa RURAL and give nearest town) 
Middlebouro Middlebourough 


ey OF HOSPITAL OR INSTITUTION HON (if not in hogbitel, give street address) “d, STREET ADDRESS “| a. IS RESIDENCE 


Ga. Hilltop. Ave 1800 Hilltop Ave. rake 3 


“Wame oF = mo rey ral rd paaey a DATE Month Dey Yoer 


aoe al DEATH Wau / aS 19 bl 


(Type or =a 


SEX OR OR an 7. ADA awe NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yours | (FUNDER T YEAR) IF UNDER 2 
igs birthday) [Months] Days | Hours | 


male white | wow] _ vivorcen [7] A a9 Ol 60 vs. 


done during most of working life, aven if retired) 


“We, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 
Millwright Ny y Scree M 
anes WARE Md. 


“13. FATHER'S NAME 


Frank Vanik Frances Kurdna 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Zone tte 


(Yes, no, or unkown) | (ifyesgivewarordetesofservics) 


George L. Vanik, son,2521 Wentworth Rd. 


~| 18, CAUSE OF DEATH [Enter only one cause pemting for (e), (b), and (cl = ~~) INTERVAL BI U BETWEEN 


MEDICAL CERTIFICATION 


: 
PART! OrATA MA Atone ws LIT OW W/W 


AG, eS DUE TO 

Fenn if Ee 3 which (b) 
gave rise to immadiate causa 
(a), steting the undarlying 

cause lost. es 

PART Il, OTHER SIGNIFICAI ag “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
PERI 


FORMED! 
yes [] NO 
202. see WAS “pOb. Paes a INJURY OCCURED. {Enter neture of Injury in Part 1 or Part Il @f item 18.) s ad 
PRIMARY or CONTRIBUTING [] N 

CAUSE OF DEATH. «sh 10 ic ¢ ppb (2) v2tebo 4 ce 


JME OF INJURY — Month, Day, 4 _ INJURY OCCL el 208, PLACE OF INJURY (Home, ferm, | 20F, 


While Not While ce yim Sd ear 


lat work [_] at work 
. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection 
death resulted from: ‘Natural causes (ea Accident Suicide ‘Te Homicide im Undetermined manner Oo 


ZB ¢ CHIEF MEDICAL EXAMINER [_] 
eae ome Ud shecsatere 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Oo SIGNED 


and in my opinion 


Address (Streat, city, town, or county) 


rnsiens MN 8 eis i DEPUTY MEDICAL EXAMINER inva i: ) /Y, U4, 


22d. LOCATION (City, town, or 


- BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Baltimore, Md. 


Burial! 11/15/61 1 Wely Redeemer ae 
23. FUNERAL DIRECTOR RESS. 4 mi ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Schimunek Funeral Home, Inc. 


pate NOY 1 4 ’61 Cinkhun ff, That 


et poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Davis ay 9! 9F _ a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 124 O4 


. PLACE OF DEATH || 2, USUAL wees FTES {Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY B / Ba siaeeaes a. STATE / d b, COUNTY B a 


b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAYIN 1b || c. CITYOR a ve olftside The limits, write RURAL and give nearest town) 


write ca his neerost fo) | : 


~d, NAME OF HOSPITAL OR eae {if not in hospitel, give street eddress) ) d, STREET ADDRESS e. IS RESIDENCE 


6230 Laurel Drive 6230 ee livive ves PL] MOLE 
First Last ey DATE Month Dey ~ Yeer 


é 
ms 


& 


hin 24 hours after 
d in by the funeral 


@ 


arbon papers, Pages 1 and 2 should 


‘ent, within 72 hours after death. 


3. NAME O 
DECEASED 


teecroim Charles Vazzana | Am 7 30 _ 9 67 
— IF UNDER 1 


| SaaS 6. COLOR OR RACE|7. MARRIED PC] NEVER MARRIED OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


8. ——| $$$ 
mate white WIDOWED DIVORCED \la 1559 2m eegel= aA ae me 


. 2. ee i ally & 
Ie. USUAL OCCUPATION {Give kind of work 106, KIND OF BUSINESS OR Le ees BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done oe of working Ijfe, even if retired) 


etined Barber | biel be Me WS As 


13. FATHER’S NAME 


Loren enzo Vazzana Rosalie Mlaggione 


15. WAS DECEASEDEVER IN U.S- ED FORCES? | 16. SOCIAL SECURITY 704. 17. INFORMANT Address 


(Yes, no, of unkown) GS Se Te will 16-25- 8 iins. Many V, Vazzana sane. 


] 18. GAUSE OF DEATH [Enter only one ceuse per Jre fore), (b), pnd (co ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ame ‘0 VY ONES HOBEATH 
IMMEDIATE CAUSE (a) = 2 — Ys 
Y22i1 DUE TO 


Conditions, if any, which {b)_ 

geve rise to immediete ceuso 
{a}, stetIng the underlying 

causa last. = () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
= ED? 

ves [] No [J 


. Then please remoy 


. of Health prior to burial, cremation, or removal, and in any 


DUE TO 


3 
5 
3 
8 
¢ 
o 
° 

2 

2 
: 
= 
€ 
Fi 
8 

3 
A 
8 

Uv 
° 

2 

3 
= 
£ 
2 
g 
z 
ei 
© 

2 

= 


cate has been signed by the attending physician and complet 


tal or attending physician, 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (Stete) 
eve Mares Whila __ Not While factory, street, office bldg., etc.) | 
19 et work [_] et work 


After this cer 
MEDICAL CERTIFICATION 


P.m. 


21. | certify that (I) (thi Ne the deceased from. MAM....., I9ALE, that (1) Gre) last 


saw the decpased alive .19...W\., and that death occured at. .M, from the causes and on the date stated above, 


22a. SIGNAT id faction. 22b, Bas 
WW yew mop. | PHYS. ann 


i, OR ATTENDING PHYSICIAN: 
he State Dept. 


4 may be retained by the hos; 


22c, PHYSICYAN’S, i 22d. wi 
NAME (Typa] wid Gon wwii r Abe. : LT Ul 


23a. BURIAL, CREMATION, | 23b. DATE THERE 23c. NAME OF CEMETERY OR a 23d, Balti. wing fown or county) ¢ Stata) 


Bad. 12/u/67___| New (Cathedral (em. Sn 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR aie San S SIGNATURE 


Leonard Y. Kuck 5305 Hangond Rd, care DEC 4 '61 Cutan £ Kash 


tor, 
be sited with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lost birth 


“er Deys | Hours i | Min. 


yrs. 


rele aomk tiie, (ame, al Hadad 400 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ad n. ev (County & State, or § country) 


done during, most of re life, even if retired) 
“Cl ve cael Lawad 
FATHER’S NA I MAIDI 


hee he S. ARMED Lal els SOCIAL SEC eon Ee ed wv. - = Chase vA me wer a) 
of-b548 oe ‘Zi le feo rane SY IANA, 


18. GAUSE OF DEATH [Enter only one cause of re 5-0 eri {B), pnd “oh iy INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ny se I 
IMMEDIATE CAUSE [e)___ oxeun AGA thowuavons é —~ aie = 
a 


12, CITIZEN OF WHAT COUNTRY? 


| L652. 


nee Y24a5> CERTIFIC CATE OF DI ATH 12402 
oe = Item 5 G5O0 
S 23 1. PLACE OF DEATH 2, USU: His oke (Where deceesed lived, If Institution: Residence before admission) 
2 ee a. COUNTY # a. STATE Md. b. COUNTY, a 
§ gee __ Baltimore MARYLAND ; Balt more 
£ = = zt Ds 5 ibaa ¥ on - 
2 ee b. CITY OR TOWN io corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
RS. aN wrile and give nearest town) Z 
x 4 : Xx Parkville a 
£3 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streel address) | | d. STREET ADDRESS “ iets RESIDENCE: 
“Sat , ON A FARM 
= A 
ps OX 6659 Hoerner Ave. : 8659 Hoernen Ave. ves L] Nol 
2 ‘NAME OF First Middle Vel lage | 4. DATE Month Day Year 
eS DECEASED elenovs. OF 
5 teem ema Veheidddky/ | "Nov. 39 61 
8 5. SEX j6. COLOR OR RA@E|7, arrig EVER MARRIED |] | 8: DATE OF BIRT «9. AGE (in yeors | IF UNDER1 YEAR| IF UNDER 24 HRS._ 
2 
5 
r= 
a 
x 
3 
a 
a 


cian. 


icate has been signed by the attending 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Paggs 


495 DUE TO 


Conditions, if any, whieh Ce he aie et (5 bays 
(a), stefing the underlying ( OVETO 


geve rise lo immadiate ceuse 


The law requires that the death certificate be execu’ 


couse lest, % te) 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours/a 


rd 
ES 
HS 
a 
a 
& 
vv 
fc 
- 
gs 6 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
=e 2 
aoe Cae be a = ‘ 7 i eee 
Re § & 208: ACCIDENT eas UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
ee R CONTRIBUTING CAUSE OF DEATH 
#22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os S < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20t. (City or Town) = (County) {Stete) 
Bug 5 Hour a.m. While __No! While factory, stree!, office bldg., etc.) | 
2) Q 3 ane 9 at work [] al work [] 1 
ca 
Reo 1 certify that (I) Ghie-hospital) ae the deceased from... R47. 1, to, SS, that (I) Gwe) last 
& 
“20 saw fhe deceased aliye7pn..... “A... and that death occured atS#}M, from the causes and on the date stated above. 
6 AA Be Pe ATTENDING MED. STAFF 7 TONED 
or = pry, Mp. | PHYS. pirector [} PHYS. [} Ab. 
Pe £ | 22. crag ; = 22d. ADDRESS, eile rs 
‘4 ET - - 
a FED 
ASE ___— SSF i= z _SwV 2 e wile se ee ot. eed 
ie Fe z= AL, | 23b. DATE THEREOF i NAME OF [a :METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= j 
® n= > . 
98058 / 6/t!) AazTimone Cem. ial Bie alee Vel. 
ST a) nt 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ " Catan ff 
len Leonard 9. Kuck 5305 Hangond. Rd. oathOV 7 _'61 a 


TAtTs 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 Sg PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


-) Tae E_OF D ATH 
Bi Oo. —— 
S £8 1, PLACE OF DEATH 2, USUAL ere (Where deceased lived, If institution: Residence befora admission) 
S28 a. COUNTY a. STATE b. COUNTY 
5 ea imore __ MARYLAND _ Maryland Baltimore. 
. ix b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate Timits, writa RURAL and | nearest town) 
zg 
~~ B50 write RURAL and give nearest town) 
aie . 
agsal tons: e Ps _*X Catonsville wT ae ae 
£ Bas 4, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) | 4. STREET ADDRESS CaS 
son | ON A FARMI 
3 m5 | 
» aa |e ; : ; 414 Forest Ave. __ ves [] No] 
5 a 3. NAME ¢ OF First Middle last 4. DATE Month Day 
3 2 an ioe 
2 
4 & "ype or print! 
3 Sez Sear John __ eis Wa, Tr — 
oss 5. SEX 6, COLOR OR RACE) 7. mARRIED [] NEVER MARRIED [ ]| & DATE OF BIRTH 1884 | — TF UN Ne TYEAR| IF UNDER 24 HRS, 
4 Months| Days Hours | Min. 
s . 
2 332 Male White wioowen ee _ ovorceo ] September 14 ,A#ES! /// | 
cy & 2 3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY pe BIRTHPLACE {County & State, or LIE country) “) 12. CITIZEN OF WHAT COUNTRY? 
g 338 done during most of working life, aven if retired) 
+ oR 
§ 282 ional Plastic Co. Retired amd ee te Li. ~ 22 
= a Be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
os 28 
$ sk Frank _Wagn | Mary 
3 Do ss a __Koester. ae aa 
o c m3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 = (Yes, no, of unkown) | (IFyesgivewarordatas of sarvice) 
Ear 
3 No_ 68-09-8866 | J. Donald. Wagner, Catonsville-28-Marylan: _ 
£ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] dang, ‘BETWEEN 
% 
2 PART |. DEATH WAS CAUSED BY, ikocale 
S IMMEDIATE CAUSE (a) AD Memusnier g wee 
CT. 
2 4 8 ox DUE TO 
= Conditions, «if santyy? which (b) 2 Cad¢y 
= gave risa to immadiate cause 
= (a), stating tha undarlying {CUETO 


cause last. 


(c). 


After this certificate has been signed by the attend! 


x 
“4 
Q 
g=<6 
eter 
Bere 
2285 
FS 
S = 5 
oe es 
Zefe 
Ne sr 
6 gfe 
— os — —- — — ——~— — = a —— 

Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
BSxo Oo 2 a oo PERFORMED? 
See50, ~ |S ves [] no [] 

3 = =f ar ie = ee 
edt tt Be & [20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pact Il of itom 1B.) 
& Seat oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
25S 2 S Bsuh tin While __ Not While factory, street, office bldg., ete.) | 
2 f@° = 19 at work at work 
Hehe a 
5 O88 that (I) ¢ ased from. that (1) Qe) last 
wo OS 2 saw the deceased etixe ‘on, and that death occured A from the causes and on the date stated above, 
5 zee 3 22b. he 
@ ATTENDING MED. STAFF IGN 

eee | mip. | PHYS. © [Z}e“birector [] PHys. sae Sh hi 
By aso 22c, PHYSICIAN'S “ 7 22d, ADDRESS 2 
de cla Ars 
“a ZSz = = = = PES ReSee_* : = 
ae = “fs 230. BURIAL, ern 23b, DATE THEPEOF 23c, NAME OF CEMETERY OR CREMAT! 23d. LOCATION = town or county) {State} 

gh oS REM VAL pect 

cy = 2 " 
ot oss Burda 11-17-1961 \Lorraine Park Cem M 
Cr ets ih 24 FUNERAL DIRECT: 7 Bee DP ute Me ea REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

— 
15M 9/60 \ eed, Mfr lll = pate NOV 1 6 ’61_ la 


= 


1241% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


" PLACE OF DEATH 
% MARYLAND 


Baltimore 


Reg. Dist. Hoi J ( 4 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE b. COUNTY 


aryland 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


Upperco 


¢, LENGTH OF STAY IN Ib 


If institution: Residence before = tly / 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore City 2V. 


o1-4 


after death. Page 4 Aa 
ss 


the funerol directar, 


d, NAME OF HOSPITAL (If not in hospitel, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be filed with 


> il] Rd. 635 S, Belnord Ave, ves O) No Ot 
2 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= Uiyesierieriot) MILTON J. WALSTON eet November 24 1962. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male Caucasian|Woow:D Rt DvorceoL] | February 16,1877 84 oy. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE sian or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Carpenter Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Walston TARO KX Sally Carver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, #0, oF unknown) | (UF yes, give war or dates of service} 


no 


16. SOCIAL SECURITY NO. 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Address 


i Culvert Rd., Towson 4 


INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove carbon papers. 


} TIX DUE TO 


Conditions, if ony, which 


CARE INOMATo SIS “ feosTA TIC) 


been 7S 


(7) 


. “f {b) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


_ and in any event within 72 hours after death. 


-transit permit. 


RTERI 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


OSCLERO TIC HEART DISEASE 


19. WAS AUTOPSY 
PERFORMED? 


ves Q No ft 


20a. ACCIDENT WAS UNDERLYING FE) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Doy, Year |200. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


alive on. NOV, IG 


seth Aten e2 Ly. 


20e. PLACE OF INJURY (Home, a lek (City oF town) 
foctory, street, office bldg., etc.) 


21. | certify that | 19. the deceased fram. & BLY, 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


ined by the haspital or attending physician. 


ed 


NAME (yes) Carlton L. Sexton, M.D. 


NAME (Type) 


© t. NevEeatgEr | 


ADORESS (Strect, city or town, stote) 


(County) 


(Stote) 


196f that | last saw the deceased 
, fram the causes and an the date stated abave. 


DATE SIGNED 


poge 3 should be detached far use as the burial: 
the registror priar ta burial, crematian, ar remaval 


Fairmount Cemetery 


ie LOCATION (City, town, or county) 


TO FUNERAc DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


ADDRESS: 


23. FUNERAL DIRECTOR'S SIGNATURE 


< 
& 
= 
a 
= 


15M 9/58 


oS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
2 > REMOVAL (Specify) 

of buri 11-27-61 

bs 


24a. REC'D BY REGISTRAR 


vate NOV 2 7 '61 


(Stote) 


2db. REGISTRAR'S SIGNATURE 


Critua 8 Maas 


irich Funeral Home, Baltimore, Maryland 


ges 1 and 2 should 


thin 24 hours after 
iled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


« 


jician and complet 


Then please remove carbon papers. 


| or attending physician. 
After this certificate has been signed by the attending physi 


4 may be retained by the hos; 


AL DIRECTOR: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 418 CERTIFICATE OF DEATH 


12405 


1, PLACE OF DEATH 


a. COUNTY 
Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where decoased livad, If institution: Residence before admission) 


a. STATE Md. b. COUNTY Ga itimor ie 


b. CITY OR TOWN (if outside corporete limits, 
write, aa gyvp naarast town) 
ss 


c. LENGTH OF STAYIN 1b | 


‘¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 


Dundath 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS » 1S RESIDENCE 
___ 340 Sollers Point Kd. 3y0y4 SoLllenrs Paina Kd, west} NM 
| 3. Bt OF First Middle Last | 4. DATE Month Dey veer 
3 ’ OF 
(ype or prin Roland Stanley Walter | BERTH 17 29 1967 
5. SEX |6- COLOR OR RACE) 7, MARRIED [_] NEVER OS | B. DATE OF BIRTH 7 9. Say eens 1 UNDER 24 HRS. 
3 - st birthdey) |"onths) Days | Hours | Min. 
male | white WIDOWED pivorcep [-] | 6-3-7 92Y. ve | “ii *| | ee ae 
12. CITIZEN OF WHAT COUNTRY? 


Te, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 


done during most of oe life; even if retired) 
| Locomoar 2 cng. Katlnroad — 


73. FAT FATHER’S NAME 
Walter 


Sede €- Henderson 


Martin Ly 
15. WAS DECEASED Filfeee INU. eaeueD) FORCES! | 16. SOCIAL SECURITY NO. 
psy 16 161428 


(Yas, no, or “Pigs 


ror. OF DEATH [Enier only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) __ 


44g Ov) DUE TO 
ions, if eny, which (b) 3 
DUE TO 


(0), steting the underlying 
cause lest. (c) 


17, INFORMANT 


Henry L. 


Walter ‘Add dress 
loart Cease CAD 


4ame 
Y INTERVAL BETWEEN 


Wek 


i 
19 


saw the deceased alive_on.. Z..../ 


21. | certify that (1) (shis—hespiteb-ajiended the deceased from....C7%7 eed, B 
ah and that death occured (21d 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 yes [] NO 

& |20e. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Port Il of item 18.) 3 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) ((Stote) 
5 cor ave While __ Not While factory, street, office bldg., etc.) | 

Fa Ran 19 et work [_] et work [_] 


sail rey :, that (1) (we}last 


Foom me: causes and on the date stated above, 


220, SIGNATURE 


22b. DATE 


ATTENDING MED, STAFF S)GNED 
Wp Mp, | PHYS. Director [7] PHYS. Q Mon» er 
PERE ie vf : M > 22d. ADDRESS wy) Ss IG 
Ane 'ypa W 
A: OV LISOY) : Aude}. ons 
23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or counfy) (Stete) 


MOVAL (Specify) 


baltimore, Nid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Kuck 5305 Hangonrd Kd. 


23b. DATE THEREOF 23. 
12-4-61 2 aa Albina 


25e. REC'D BY REGISTRAR 


vat: DEC 4 "61 


25b. REGISTRAR’S SIGNATURE 


Onthun £. 


ian! 
Ss 
Lars) 


lay is necessary, 
I director. Page 


al 


hours ‘after death. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


2 
6 
= 
3 
o 
a) 
. 
23 
ow 
2 
5 
o 
a 
= 
“ 
= 
a 
> 
aod 
‘3 
3 
3 
x 
c 
mu 
5 
3 
2 
a 
2 
3 
oo 
= 
& 
8 
2 
= 
I 
a 
ai 
5 
be 
eI 
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@ MEDICA! 


please execute the certificate, wr 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEP 


VS, AISME 
5M 7/59 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 


- i 3 


gf TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY , 


BALTIMe 


£ 
|| 2. USUAL RESIDENCE (Where deces d, If institution: dies ZT 


a. STATE Tal. Ds b. COUNTY Ba ji To 


mission) 


MARYLAND _ 


|b. CITY OR TOWN (if outside corpor: 
write RURAL end give nearest town) 


ESS BM 


d, NAME OF H@SPILALORINSTITOTION (if not i 


= Ne 


3. NAME OF 
DECEASED 
(Type or print) 


First 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


xX ESSEX Zone QI 
¢. STREET ADDRESS 7 : | 
191] Woenkow Ave, 


WARSELL beara Wav’, 


“IS. RESIDENCE | 
ON A FARM? 


in hospital, give sireet address) 


)5. SEX 


6. COLOR OR RACE 
Hare | Ware 


‘WID! 


ANDREW 
a) 3 | 


IF UNDER 24 HRS. 


[| 8: DATE OF siRTH 9. AGE (In yaars 
| Hours | Min. 


ql DEC.3~ (835 bast birthdey) 


IF UNDER 1 YEAR 


NEVER MARRIED 
DIVORCED 


OWED [_] 


10a. USUAL OCCUPATION (Give kind of work 


done wey most Epa life, even if retired) 
8 
AR 


10b. KIND OF BUSINESS OR INDUSTRY 


12. a ds ae 
eee oD. = 


ys. 
Ti. BIRTHPLACE (Stele or foreign country) 


WETIRED InneseTa — 2% 


| CARFENTER 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes givawarordatesofservica) 


| 14. MOTHER'S MAI ee Q 


16. SOCIAL SECURITY? yh INFORMANT : _ Address 


DIS~0S-S13 Inn Dune Hareetll 


lito 


“18. CAUSE OF DEATH [Enlar only one cause 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 
~ 
DUE TO 
Conditions, if any, which 
gava rise to immediete cause 
(a), steting tha underlying 
cause 


(b)_ 
DUE TO. 
{c)__ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


fine for (el, (lend fe).] ra 


Qedry wetter” Qeecdtat— 


PART ll. OTHER SIGNIFICANT CONDITIONS 


- CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [1] No [] 


20a. EXTERNAL CAUSE WAS _ | 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour a.m. 


20b. 0! 


‘Month, De 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the 


death resulted fj Natural causes 


ACTUAL 
SIGNATURE 


~ | 20d. INJURY OCCURRED | 208. 


While 
it work 


Hoban bl ican 


ESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


PLACE OF INJURY (Homa, farm, » 20f. (City or town) 
factory, street, office bldg., ate.) i 
1 


(County) (State) 


Not Whila | 


[_] at work [_] 


remains described above, held an Autopsy im Inspection 


{LL Accident (el Suicide fel: Homicide ‘bah Undetermined manner Oo 


CHIEF MEDICAL EXAMINER O 
ASSISTANT MEDICAL EXAMINER (®| 


and in my opinion 


mo DATE SIGNED 


EXAMINER'S 
NAME (Typa) 


Sack C Giii rc 


DEPUTY MEDICAL ee 2 
__Address (Street, city, town, oreotinty) 


Lk Leb] 


22a. BURIAL, CREMATION, 22b. DATE THEREOF © 


ao ee 
MOVAL'(S; fy) e,2-b/ 


(State) 


22c. NAME DF a ‘OR CREMATORY 22d, LOCATION (Clty, town, or country) 


23, 


Omelh, “Crere-2) 


ra 
24b. REGISTRAR’S SIGNATURE 


Aathun & Pea 


24a. REC'D BY REGISTRAR 


RAL DIRECTOR, 
" f ee 


DATE e 4 164 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 
DIVISIO) PSB STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
. re eee OF DEATH 4240'7 
5 a Fils Goo ee aars swe 
g 3 |. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence befora 9 
Tae a. COUNTY a, STATE b. COUNTY 
gs Baltimore se Maryiann || Maryland ce 
2 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ae a write RURAL and give nearas! lown) Fj 
ye is 5 Days Baltimore  __—-12 
£ , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS @, 1S RESIDENCE 
3 ON A FARM? 
a eterans Administration Hospital 504 Orkney Road - __| ves [[] NO Bal 
3, NAME OF First Last - DATE Month Day Yaar 
S DECEASED 
ORE) GEORGE H. WARVEL Bear November 21 1961 
I 5. SEX ~ [6 COLOR OR RACE) 7, maRrieD [qj NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Ma} WIDOWED [_] DIVORCED May 18, 1895 6 ys. 
10e. JAL OCCUPATION (Give kind of work 10b, KIND OF Bey g de UsTY as BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


Bure, Mai] Carrier (U.S. Govt.Post Darke, Qhio ‘ an veo 


14. MOTHER'S MAIDEN NAME 
William A. Warvel Rhoda E. Winters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"¥ no, of unkown) Mvesa vg aprorgatersteevica % nies “Records VA, Baltlitore 18, Maryland 
FORT HOWARD DIVISION _ 


iB. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).]_ “VINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e) RECENT AND OLD POSTOLATERAL MYOCARDIAL INFARCTI ee 


Retine| Days | Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


16, SOCIAL SECURITY NO. 


518-07-6673_ 


signed by the attending physician and comple 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


21. | certify thatXl) (this hospital) ber 31", psec’ from. November...16 Mo Gh idlovembex/1G 1961, that (® (we) last 


saw the deceased alive on and that death occured co from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


¢ 
6 
¥ 
rd 
e% 
a t 2 | ruET0 
£ Conditions, it anys whieh )_ LEFT CORONARY THROMBOSIS i : -RECENT 
23 gave rise to immediate cause 
ie (a), stating the underlying DUE TO 
a8 cause last, ~ (co) 
——s = 
39 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
238 te 
be: é esha Ua) 
= 5 = [2De. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | ur EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % [abe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 21. (City or town) (County) Giate) 
2% a Hour a.m. While Not While factory, street, office bidg., “| 
3< 4 Ss ie at work [_] at work 
aa 
28 
23 
a 
EA 


70. SPNAE al ATTENDING MED. STAFF 2. ONE 
LiPo Mw “Smo. | PHYS. EE] omecror [] Pays. 11/21/6 
ra PHYSICIAN'S. 


me 2 ~ | 22d, ADDRESS 
a8 ! AME | (Type] 
=: | _SERASH raw RUSSO, M.D, == VAR, BATIPTIMORE.18,MD.., FL. HOWARD DIVISION. 
oe Ds 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

= OVAL (Spegity, 
o@ Qs “Cremation Hf a) o-G/ | Greenmount Crematory Greenmount Ave., Baltimore Md. 
ka Sait 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. de REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 : 
15m 9/60 iim. Cook-Blight,Inc. ,6009 Harford Road ,Balto.It,MdanNOV 2 7 ‘6! Cntlusr £, Fini 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS! poy ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTIBICATE. OF DEATH 12408 


|. PLACE OF DEATH 
a. COUNTY | 
altimore MARYLAND 


b. CITY OR TOWN {if outside corporeta limits, ~) ¢, LENGTH OF STAYIN ib | c ay ‘OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give neeres! town) 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
a. STATE b, COUNTY 


hin 24 hours after 
led in by the funeral 


Pages 1 and 2 should 


in 72 hours after dea} 


Owar geil Baltimo re 1 = = 4 SS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital ai | 788 West Mulberry Street 
DECEASED 


ee aa JAMES Ne WASHINGTON ~~ November 


5. SEX 6. COLOR OR RACE) 7, mARRIED fxr] NEVER MARRIED be DATE OF BIRTH |9. orn seer WF 
Months] Deys 


winowe |] ivorceo[] | jj 2, 1895 66 ov 


108, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHBCACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a a | Laundry | Baltimore, Maryland } U. S. A. 


14, MOTHER'S MAIDEN NAME 
John Washington Hannah Goodman 
Te Cae ee rere ba soem as CURIE NO: (CLEMEET Records ,VAH,Baltiiite 18, Maryland 
Yes Wr I 212-01-4909 | FOR? HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (s)_ CONGESTIVE HEART FAILURE _ 
DUE TO 


Conditions, if eny, which ») ARTERIOSCLEROTIC HEART DISEASE 
Gove rise to Immediate causa 

(a), steting tha underlying (| OUETO 
couse last, ina () 


W. 


it. Then please remove carbon papers. 


transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


= 
3 
@ 
x 
3 
2 
G 
g 
= 
= 
rot 
o 
{8 
© 
= 
a 
3 
” 
e 
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= 
2 
= 
eS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE T TERMINAL t DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 


HEMORRHAGE, PROSTATE DUE TO CHRONIC PROSTATITIS mo ae aia 


20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port J or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


Hours sit While __Not While fectory, street, office bldg., etc.) ! 
19 jot work [_] at work | 


After this certificate has been signed by the attending physician and comp! 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-t 
MEDICAL CERTIFICATION 


p.m. 


1, to... Nevember...49.0], that (K (we) last 


9.61. » and that rican occur: ma .M, from the causes and on the date stated above. 


22b. DATE 
IGNED 


ATTENDING STAFF 


mp, | PHYS. jal BinecroR OP Pays. (4 — a/2h/ei_ 


~|22d. ADDRESS = 


HA r ________|_-VAH,._BALTIMORE_16,MD._,FI.HOWARD_ DIVISION. 


Tie. BURIAL, CREMATION, | 23b. DATE THES‘OF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial. 11/27/61 Baltimore Netional Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe REC‘ D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Jackson Funeral Home, Inc.,916 Penne.Av. Balto. lps HOV27'61 | Cutts ¥ ria 
Maryland 


LOR ATTENDING PHYSICIAN: 
DIRECTOR: 


4 may be retai 


Es 


x 


N. 


TO HOS 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
babies S155 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {i Senane 
CERTIFICATE OF DEATH A 


1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


@. COUNTY 
Baltimore MARYLAND _ Maryland » alt imore _ 


b, CITY OR TOWN (if outside corporete limits, (| ¢. LENGTH OF STAYIN I ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 


Towson Towson 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streei eddress) d, STREET ADDRESS ' 7 | @, 1S RESIDENCE 
ON A FARM? 


|_123 Willow Ave. Towson, 4, Md.  ||4123 Willow Ave.Towson,4,Md | vst) 


AME OF ae Last 4, DATE Month Dey Yeer 
DECEASED 


OF 
(ype or prin) F WEAVER | "==\™ Nov. 18 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED XK] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las} birthdey) mana] Deys | Hours Min, 


Male white | woow[] — vivorceo 4/18/83 1B ys. 


Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter  ——s | :~ Construction | Penna. b U.Sahe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Michael Weaver | Mary Ee French 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, o¢ unkown) | (lfyesgivewerordatesofsorvice) 


no 1-05-5224 Mrs.Louise B.Hawk,123 Willow Ave. 4 _ 


“| 18. CAUSE OF DEATH [Enter only one ceug fine for (e), (b), end (c).) INTERVAL BETWEEN 


19) ea. LOO ArY Cott hy) Fg 97 en 
FAY DUE TO 


v : ; 
Sendirep eye ante tb) (ere rath ze Cy Ley Sey SAS |Z6-ge 


gave rise to Immediete couse 
(a), steting the underlying f PUETO 
cause lest. (c) r 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=>: ke PERFORMED: 
yes [] NO 


—_ 


in 24 hours after 


led in by the funeral 


rs. Pages 1 and 2 should 
a 


v 
in 72 hours alter de: 
at a 
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206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or | ~~ ~ (Stete) 
factory, street, office bldg, 


MEDICAL CERTIFICATION 


1) pee the deceased from Urge é ae ».£, that (1) (we) last 
WA 9 6.4, and that death occured al .M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNED 
mp. | PHYS. DIRECTOR [_} PHYS. mC uy 


Peay S ~| 22d. ADDRESS 


Piiples FD Donnell, WD. Feo! Verk verre 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


“Buriat” | Nov.22/61_| Price Cemetery Waynesboro, Pas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


Wm.Cook-Towson,Inc. 1050 York Rd. 4& Date NOV. 2.1.64 Cutten £ 46 
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, page 3 should be detached for use as the burial-transit permit. 


TO HOSP 
>TO FUN 


& director, 


G&S death. 
= 


ee 
c 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i722..." RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 


CERTIFICATE OF DEATH 12440 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before admission} 
e. COUNTY a. STATE b. COUNTY 


Baltimere MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, j . LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporata limils, writa RURAL and glve neerest town) 
write RURAL end give neerest town) 


Resement X__Resement & 2 


NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 
2807 Leuisiana Ave. 


in 24 hours after 


ely Yilled in by the funeral 


hours after dé 


= 2807 Leuisiane Ave. __| vs] NOT 


3. NAME OF First Middle Last Month ~ Yeer 
DECEASED ’ 


PPE Martha Helen _ Weinelt “™ Ney. 28 19 61 
5. SEX 6. COLOR OR RACE) 7. s,arrieD [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. eal ea oo a MA LS 
Mont! | ays lours Min, 


Female White WIDOWED DIVORCED [ May as 1908 e" e 53 ye | th 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘THPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


sewife | None > | Maryland U. §. 


Vv 


plet. 


within 
al 


ficate be executes 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Gustay Me |___ Anna Hanf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ~ Address 


{Yes, no, or unkown} | (Ifyesgive warordatesofservice} 
Mr, Henry J. Weinelt Same 


Then please remove ca} 


he State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


18. CAUSE OF DEATH [Enier only one couse per line for (a), {b). and (c).] ; a 7 INTERVAL BETWEEN 
a Sy . , ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. yas Lalo ~ : 
. IMMEDIATE CAUSE in eae 44h ef Ui Leeeeet hn endtuaTpers | Sues 
x ane SF 
| x Pe fire they atHe Othe Ly Les cl 


Conditions, if eny, which (b) 
gave rise to immadiate cause 

(a), sleting the underlying DUETO 
couse lest. cam (a — 


(ee ® 2 c=. < 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. SUR ai! 
FS a ee PERFO! 


ves [] No [i] 


d by the attending physician and com; 


ding physician. 


e, 
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ao} 
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208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete} 
Heah ane While __Not While fectory, street, office bldg., etc.) | 
‘at work ot work 7 | 


p.m. 19 L a 
21, I certify that (I) (tris-hospital) attended the deceased from... LECH (3 1999 to Mek Ws ZR 1984, that (I) (we) last 
saw the deceased alive on 4 27.19.00... and that death occured allem. from the causes and on the date stated above, 
22b. DATE 


2e. SIGNATYRE 

Le me Mace oy ae a 
_t (Ab 4 AAS, TSP, Mayonn) tS eain CD EIOR J Lal PHYS ey Saas ea 

22¢. PHYSICIAN'S Y 22d. ADDRESS 

Name (Tyee) OC, Arthur Ressberg 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Specify) 


Soria Dec. 1, 1961 [Cedar Hill Cemetery 


ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


4001 Ritchie Hwy. (25) loa pec 4 61 [or ae. 


After this certificate has been signe 


MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or atten: 


ERAL DIRECTOR: 


Led 


TO HOSP, 


>» TO FUN 


& director, page 
= be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
fs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


424 CERTIFICATE OF DEATH 12414 


1 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


4 Lp DUE TO 
Conditions, if any, Whieh (b) ol es eo _. == ||? : 
gava risa to immadiata causa 
DUETO 


{a}, sleting the underlying 
couse lest. a (e) 


— 
| 19, WAS AUTOPSY 


5 $2 —e 
S 83 | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admjfsion) 
2s e. COUNTY R e. STATE b, COUNTY 
$ eng Baltimore "MARYLAND Mary land a 
2 = 3 b. CITY OR TOWN (if outsida corporata limits, «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Wee write RURAL and giva nearest town) 
Sear Catonsville yromthhdays Baltimore Avol-4 
= 33s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS 7 @, IS RESIDENCE 
Nee he ‘ St + ON A FARM? 
> 3 __SPRING GROVE STATE HOSPITAL ‘|| 302 South Mount Stree __|ves no fet 
oe ‘3. NAME OF 7 ~ Middle Last DATE Month Dey Yeer 
3 aan DECEASED or 
a (Type or print) Wever DEATH v él 
Pa. : ohanna 6. . 
85 5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a * bo cas pein Days | Hours | Min. 
a5 female white | wiowt KX] DIVORCED [_] July 23, 1879 yrs. 
ge Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. Maced (County & Siate, or 8 country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, oven if ratired) Maryland ih 
fas salesman saleswork ry lan U. 5. A. 
a 8 13, FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME : — 
a 
23 
Pet _ Charles Seidenitz a Augusta Kraus = 
fa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=s (Yes, no, of unkown) | (Ifyesgivewer ordatesofservice} 
a —unknown_ unknown __|Records: SPRING GROVE STATE HOSPITAL _ 
:= 18, CAUSE OF DEATH [Enier only ona cause per line for (e), (bj, and (e).) . VINTERVAL BETWEEN 
3 
vo 
o 
£ 
a 
ic 
5 
® 
2 
a 
a 
a 
2 
B 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


L OR ATTENDING PHYSICIAN; The law requires that the death certificate be execute 


£ 
a 
i 
2 
£ 
x 
5 
A 
Fy 
a Ag PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila NAS AUTOP 
8 “oe . be 
Poort ‘s Crepe Y, (pecan, -_ | ves [] NO 
2354 © | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nelura of injury in Perl | or Pert Il of item 1B.) 
ae, & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bee % |"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (Stele) 
S28 g edt: beliny While __ Not While factory, street, office bldg., etc.) | 
3<3 8 19 at work {-] at work | 
= BO 
oH 
808 . I certify that Q (this hospital) attended the deceased fromFeb....13 19. 6 to. fy re ES pd ifs that (1) (we) last 
B93 saw the deceased alive on. K ... and that death occured & “AM, from the causes and on the date stated above. 
Pes La ATTENDING STAFF eae SIGNED 
Eee 2 wit laa MD, mo, | PHYS. J DIRECTOR CO pays, 7 H-1G- i le 
ao eae 
Mees [| seeameats Loketts psu. vs 000K SPRING GROVE STATE HOSPITAL 
as 
a kee —|......-.......- GatonsviLlen28.,..Maxy-land 
ee a te 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
gh ot Specify} 
$038 “Bs BT 11/22/61 Loudow Park Cemety. Balto.™Md. 
cope) z 
ho 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vaWOV2 47°61 | Ctlud £ Kine 


VR ANB (a) aN “WE aeeT RDO Bamowdson “Eve, ,Balto.29. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 i pie DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tie) CERTIFICATE OF DEATH 


» 


3 1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceasfd lived. If institution: Residence before admission) ee 
( Nt; 0. COUNTY xz AYU, 0. STATE b. COUNTY. 
nod 
. 3 R TOWN (IF SES corporote limits, write | c. LENGTH OF STAY IN 1b (If outside corporote limits, write RURAL ond give nearest =) 
3 * 4 
32 2Vb1 
z 2 . NAME OF HOSPITAL (If not in hospitol, street oddress) STREET ADDRESS e IS Fed 
ao / G INSTITUTION ped io Ke | ‘ON A FARM? 
"5 C Ve Z 
py: = YES o. No 
= 8 . NAME OF First Middle ist 4. DATE Month Day ‘ear 
- DECEASED OF 
3 (Type or prin!) h RE | deste Si wap wl 
S i 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a (| La SNoeeEb AOAS2S / Pad los! birthdoy) | Months! Doys | Hours]  M 
IDOWED [Ey o ? fi y / o7S bs a ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


CUHESTI 


13. FATHER'S NAME 
ee Pa 
own, SSTLEL GLO 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


wg || eve |e Bertha Book 


18. CAUSE OF DEATH [Enter only one couse line for (0), {b}, ond {¢)-] . 
PART |. DEATH WAS CAUSED BY: 2 Za a. L, =_ 
, , IMMEDIATE CAUSE (0). 


me % DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or oe ee Pld "S ee OF [GC UNTRY? 


VN ED 
14, MOTHER'S MAIDEN NAME Et 
unknown 


ra Ss 


ee 


Cr ! 
INTERVAL BETWEEN 
ISEL AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART (0) 


19. Lind AUTOPSY 
PERFORMED? 


Yes [] NO iz 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
‘ot work [7] of work 


20e. PLACE OF INJURY (Home, form, iP {City or town) (County) {(Stote) 
foclory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


21. | certify that (1) (this-hesp: ttended the deceased from.\ : to LL ante 2, 19, that (I) (we) last 
e deceased alive an Or] sti, Bi ef. and that ccurred atf4i/4M, fram the causes and an the date stated abave. 
NATURE Ik ES 22b.DATE 
i a SE Sieecror C]__BRS. [eerernb nS) 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


- PHYSICIAN'S 


the State Board af Health priar to burial; crematian, ar remaval, and in any event, within 72 haurs after death. 


ESS 
NAME (Type} j 19 A 4 

roa ME branes UfoY Kecalorolr. lf focal 
3 23 ie NAME OF CEMETERY OR CREMAID RY 5 5 

>S Y.. \ } 
= Pus Dd. - / 
of X SA FoL Mt Auhirn Cemefe “| 13d (timer? Maru Maid 
er \ 24 FUNERAL DIRECTORS SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE / 
VR AIS (4) F f- Py, } Lt , Khu £, Presa 
TSM 9/99) ) aes foreviten, Cob haw On a Ps Ae pate NOV 7 ‘61 ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Retired School Teacher 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ttn an 


Francis M. Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofzervice] 


7% ry CERTIFICATE OF DEATH 124 1 +? 
s a4 a —_ 
a 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitutlon: Residence bafore admission) 
25 Sagi STATE b. COUNTY 
w ary . . . 
5 20 Baltimore MARYLAND _ Maryland ss Baltimore 
r od 2 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
as F write RURAL and giva nearast town) P. 
he Timonium ! . A Timonium _ = rein 
= Bt A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires d. STREET ADDRESS IS RESIDENCE 
See F AY ON A FARM? 
> “3 /\, |__l_Aylesbury Road d h Aylesbury Road #h 
5.  |3 NAMEOP “First Middie Last 4, DATE Month Dey 
a DECEASED tl OF 
s ey Alice oS i ee ogg” Sl  Nexomber 13" 12 19 61 
= 5. SEX 6. COLOR OR RACE| 7, maRRIED [-] NEVER MARRIED [a] | & DATE OF BIRT 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months] Deys | Hours | Min, 
8 Female White WIDOWED pivorceo [] | 2=28=188h oes | | 
$ 
io} 
é 
ie 
e 
G 
2 
a 
« 
5 
2 
= 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


L 


TO HOS: 
death. 
FUN: 


16, SOCIAL SECURITY si 17. INFORMANT Address 


Mr. Frank E. Pennock-l; Aylesbury Road 


No 
18, CAUSE OF DEATH [I nler only ‘one ceuse per line for (e), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PAE ATS “Koske Qubiumery edeuean’ ~t i eee 


Conditions, ‘ 25 which io wll led Corea  Qparalogdl Ukurruvee, 


geve rise to immediete couse 


(a), stating tha derlyii 
cause last, —— (¢) Wapato can vbw : Pa te = LEAR 
iS 


DIRECTOR; After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS GPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. RA ed 
P £ ry 
i 3 aes te f ur 2. ae ves [] xo D NO 
2 = 20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
FS, & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B 5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 
SS a fear eam: Whila __ Not Whila factory, street, office bldg., etc.) | 
2 2 19 ot work [] et work [] 
a 
e 4 that (I) 
2 , and that death occured a M, from the causes and on the date stated above. 
zm 22a) |SIGNATURE 22b. DATE 
Fy G ATTENDING ME STAFF SIGNED 
es Mp. | PHYS. “DIRECTOR [1] pnvs. eles 


22c. PHYSICIAN'S 
NAME (Type) 


Lous 0. 


23b. DATE THEREOF 


11-15-61 


sa tla 


j Nustcle 


"] 2c. NAME OF CEMETERY OR CREMATORY 


Green Mount—Crewater 


23a. BURIAL, CREMATION, 23d. LOCATION icity, town or Srcaniyh - “ail 
REMOVAL (Spacify) 


Cremation 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


25b. REGISTRAR’: SIGNATURE 


a , 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR 
VR AIS (4) 
muro | L7G en oe. Zell. mg 5 495 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12427 CERTIFICATE OF DEATH 


ist Mod 4 4 


~ ve 
& 3 = i, PLACE OF 0 DEATH 2, pa RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
35 a. °. b. COUNTY 
= Baltimore ue Haryland Baltimore 
—< ro) ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ¢ 2 RURAL and give nearest tawn) 
2s2 stpoint X_ Eastpoint 
ed eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRE! . 1S RESIDENCE 
io: NM OR INSTTUTION a : | id ° GNA FARM? 
SP: 7440 Berkshire Rd. 7440 Berkshire Rd. ves NOX] 
ee 
oO 3. NAME OF Fi ie 4. D, 
< 5 ers, rst Middle Last DATE Manth Day Year 
< 23 {Type or print) Audrey M__ Young beatH November 9 1961 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours | Min. 
F Ww wivoweD (] oworceo[] | March 20, 1923 38 ys 

' 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

$ during most of warking life, even if retired) 

3 home Matyland USA 

s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 . 

a Charles Milchling Ada Davis 

16. SOCIAL SECURITY NO. | INFORMANT Address 


vu 
# 
= 
= 
2 
Be 
a 
€ 
5 
te 
vu 
c 
5 
Pa 
— 
3 
ed 
os 
z 
a 
oD 
= 
3 
e 
re 
3 
o 
= 
> 
ry 
2 
by 
€ 


We WAS DECEASEDEVER IN U. S. ARMED FORCES? 
¢ ) 


fos, 0, oF unknown) | Alf yet, give wor of dates of service} 


No Roy Young _7440 Berksfire Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0},.(b), and (c)-] 3 INTERVAL BETWEEN 
PART |. DEATH WAS G ED BY: Cha OO no 
ATIMMEDIATE CAUSE (o) Fuetr4 hes 5 S Bee 


one ‘AND DEATH 
/ y LY) DUE TO 
} )) sa 
Conditions, if ony, x by me CGA CLn0e~G__ — 


gave rise to immediote 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


21. | certify that | attended the deceased fram.__\ & ef, to... OY _____ /,that | last saw the deceased 


alive on____ Lf, and that death accurred at_______. _M, from the causes and on the date stated abave. 
DATE SIGNED 


stole) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


couse (a), stoting the under. DUETO 
€ lying couse last. (G} 
ae Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Re rEOUnEDaiN 
S = 
<6 $ yes(] Nol] 
2 = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
3 & [OR CONTRIBUTING C] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or tawn) (County) (Stote) 
5 fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s 3 at work ([] at wark ' 
& 
3S 
£ 
2 
=, 
> 
z) 
A 


ACTUAL 
SIGNATURE. 


if 


TO FUNERAL DIRECTOR: After this certificate has been si 


poge 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 

© NAME (Type) = 
= 
as 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Qe REMOVAL (Specify) 

E 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) fh 


Ullrich Funeral Home Baltimore, Md. pateNOV 1 4 °61 Coiba §£ Foasaa 


gS 
= 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* a a 
124284 CERTIFICATE OF DEATH mgt 
5 in a Item jo #iim —— Sele ——— ho = 
yi 1, in OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admissign) 
‘A smd e. STATE b. COUNTY 
g Baltimore ee fk Maryland Beltimore— 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF 5) AY IN 1b c. CITY OR TOWN (IF outside corporata limits, writa RURAL and give naaras! town} 
wi i ast, te 2 
See BATOAMOHS "CEES sville ears Baltimore 4 vol-+ 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street hdres) d. STREET ADDRESS = 5 e ie ae 
eo . E : F 
| Spring Grove State Hospital = 4126 Norfolk Avenue | ves] No CL] 
3 ‘3 NBME OF stat 7 Oe iia ~ tat [4 DATE Month Day -‘Yaer 
OF 
{Typa or print) Rudolph Zinober peat November 26 19 61 
5. SEX 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


&. COLOR OR RACE 
ni last¢bizthday) 


yrs. 


Male 


10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duringymadt yf gypiking life, evan it lived} Russia United States 


13. FATHER’S NAME *: “a 14. MOTHER'S MAIDEN NAME = 
uakeewn ee linac _ _ 


WIDOWED [| DIVORCED October 189), 
Tob. KIND OF BUSINESS OR INDUSTRY 


es Days Hours | Min. 


Then please remove carbon papers. Pages 1 and 2 should 


1S. WAS DECEASED EVjA IN U.S. ARMED FORCES: ‘SOCIAL SECURITY NO.| 17, INFORMANT — dress 
(Yes, no, or unkown) | fosgivewarordatesofservice) | z : 
es —|-unimown [Albert Zinober 300 Oakfield Ave. Baltimore 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] a ~~ | INTERVAL BETWEEN — 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : $ 
ANTI: DEATH MEDIATE CAUSE (e).__ Pulmonary edema and congestive heart failure. 


2) es To 


__Infarctive myocardial fibrosis 


Conditions, if any, which (b) 3 = 
gave rise to immediate cause DUE TO 

(a), stating th derlyi . . r, 

eee __Arteriosclerotic cardiovascular disease 


= 
ION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO: 


z 

fe) FORMED? 
3 ves BE) No I 
% | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Part Il of item 1B.) - 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% ["aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) . (County) (Stata) 
= Hour Bane While __ Not Whila factory, street, offica bldg., etc.) | 

g ae ear et work [] at work [] ! 


21. | certify that &) {this hospital) attended the deceased from... 


Id be detached for use as the burial-transit permit, 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


IRECTOR: After this certificate has been signed by the attending physician and completely med in by the funeral 


1, OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execute: 


4 may be retained by the hospital or attending physician. 


Afze 176C Be CermeF 


INERAL DIREC, "S SIGNATORE Zi 
TA AICE. SUelac> LE 


OVAL (Specify) 


4 saw the deceased alive on... Wie 26...cuI@L....., and that death occured at <M, from the causes and on the date stated above. 
2 : = : a Less 
ond 22a. SIGNATURE 22b. DATE 
‘3 , ATTENDING MED. STAFF SIGNED 
ang Sutle. Yi 4 hut mo | PHYS. LOR oimector CJ mays. [} 11-27-61 
age | [P- apgcaws ‘ aad. ADDRESS “SPRING GROVE STATS HOSPITAL 
re ‘ype? fal - 5 
ey Stella Wachsler. M20 |) a al Catonsville 28, Maryland... 
rE $3 BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
o- + 
53 


23d. LOCATION (City, town or inty) (Stata) 
[Batt Ze. 


25b. REGISTRAR‘'S SIGNATURE 


TO He 
leath. 
TO FUN 


25a. REC'D BY REGISTRAR 


vawOV 2 8 ’61 


RAIS (4) re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12429 


CERTIFICATE OF DEATH 


h RITe an 
Bie MARYLAND 


Baltimore 


2. vee RESIDENCE (Where deceased lived. 


Maryland 


b, 


If Taalivion Rea et Sdmissian) —/ 


COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF autside corporate limi 


its, write RURAL ond give nearest fawn) 


the funeral director, 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


FOAL. 


J oueto 


Canditions, if ony, bet 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ 
3 
3 
a 
2 Catonsville hyr9mth Riveria Beach, Md. ba xX:2 
> d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. AS ye EE SS 
2 OR INSTITUTION 2 Ss rs ON A FARM‘ 
Pp: SPRING (ROVE STATE HOSPITAL Kenwood Hall Road eo) oO 
5 3. eerkal First Middle Last 4. DATE Manth Day Year 
38 (Type or print Alice Alnira Zittle DeatH ~~ November 26 19 61 
& ] S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethday) [Manths] Doys | Hours] Min. 
3 female white wipowep (3 DivorceD [] Feb. 9, 1885 yes. 
a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 2 
= housewife Maryland U.S.A. 
ao 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
o 
° James R, Stran Sabina Prince 
Q 1S. WAS DECEASED EVER IN U. S. ARMED iF SOCIAL SECURITY NO. iE INFORMANT Address 
& {Yes, no, of unknown) {if yes. give wor or dates of service) 
2 nknown | unknown Records;q SPRING GROVE STAJE HOSPITAL 
8 
a 
5 
§ 
= 


Hour a. m. 


p.m. 


While Not while 


19 tat work [7] ot work 


2). | certify that (I) (this haspital) attended the deceased fram...Feb. 28. 
saw the deceased alive an___ Nov, 28 19.61, ond that death accurred & 


factory, street, office bldg., etc.) 


Nox 


zat ta 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the hospital ar attending physician. 
RECTOR: After this certificote has been signed by the ottending physicion ond completely filled in 


¢ e 
5 gove rise ta immediate | Es 3 a 
cause (0), stoting the under- iy oe pelo eee Ty 
: eee ep o_ 2rbertésclerosis. 
8 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. MRP he gg 
= - 
1 |S _Obesity ae 
= | 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH ® 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 
Pj 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ae (City or town) (County) {Stote) 
Fr 
= 


Ns_.28...19.61, that (I) (we) last 


M, fram the causes and an the date stated abave. 


the Stote Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs afte 


page 3 shauld be detached far use as the buri 


Do. SIGNATURE ni dee 728 NED 
1 ATTENDING. 3 FF 
Mtl fA Mp. | PHYS. Oiector Ol avs 
—= 22c. PHYSTCIAN'S 22d. ADDRESS o »: 
; NAME (Type) — hy, L SPRING GROVE —s HOsPI TAL 

x | STeur Wathhslet | peer nq 
& 8 3 ie Pe ee g areal ab. DAFE THEREOF tain, oF cfunty) (State) 

Ee) REMOWAL (8peci 7 
zo2 A ie 

aN “ l= 

€ 4 
i if 24. a pul S SIGNA' URE ad ‘ADDRESS yoy 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SaGuATIRE 
Mvircy ee <a, _ eS foal Kis care DEC 1 61 1S Mane 
s. /S§ 


